© 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P01000051474 Secretary of State
1. Entity Name
05-05-2006 90173 014 ***150.00
C.E. DEZAYAS, P.A.
Principal Place of Business Mailing Address
306 S 10TH ST P.O. BOX 3302 : .
STE. 101 HAINES CITY FL 33845 :
HAINES CITY FL 33844 us
us
2. Principal Place of Business 3. Mailing Address
Jis” S (0T Svregor
Suite. Apl. #, etc. Suile, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & Slate City & State 4. FEI Number Applied For
HANWES ¢, N F¢e 3384¢ 59-3726746 Not Applicable
Zip —’C’OUHIW Zip Country . i $8'75 Additional
33844 f/’\S o 5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEZAYAS, CHERYL E DeZayps, Crerys €.
306 S 10TH ST treet ress ox Numil erE ot Accaeptable)
STE. 101 /1S S, /O TRLET
HAINES CITY FL 33844
N C 7i
YHBIvES Crry FL | 3580y
8. The above named entity sub s thls staterme the purpose of changing its registered office or registered agem‘\o?'both. in the State of Florida. | am familiar wilh. and accepi

the obligations of registen

SIGNATURE ven-. by // G — g —Dé

Signature, typed of pr. 0 narne nf regrstered aggnt 'wrlhm: if applicatie (NOTE- Ragisterea Agenl signalure renuirad when renstaling) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

‘)ake Check Payable to Flbnda Depaﬁment of State

10. OFFICERS AND D HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 Delele LE [#Thange [ Addition

NAME DEZAYAS, CHERYL E Navie DeZayrs, Theryr £,

STREET ADORESS | 1015 JONES AVE swEeTAbbRESs | J2ST S 2 0%ER SresET

GIY-ST-ZP  |HAINES CITY FL 33844 CITY-ST-21F BArwves Ciy, Fo 338¥Y

TITLE O Detete TITLE [ Change [ Addiiion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TILE 3 Delete THLE [ Change  [] Addition

NAME onaws L e
—_— ——— ———— —— — e — e - = ~— - -7~ — TN

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TIILE ] Delete TITiE [ change [ Addition

NAME NAaME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE {7 petete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SF-ZP CITY-5T-2p

Tme 3 Delete TILE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2P

12. | hereby cerufy that the intormation supplied with this filing does not quakify for the exempliol
indicated en this report or supplemental report is true an
of the corporalion or the receiver o slegaempowere:
if changed, or an an atiachment withjan Address, wi

SIGNATURE:

confained in Section 118, Florida Statutes. | further cartify that the information
Il have he same legal effect as If made under oath; that | am an officer or director
by Chapter 607, Florida Statutel: and ghat my name appears in Biock 10 or Block 11

4 1ok 4,4~ 158 g544

SIGNATURE AN{ TYPED OR PRINTED u’&le OF JIGNING OFFICER OR DIRECTOR ’ F.‘ile Dayrma Prane #

lecute this report agrequi
er like empower




