2007 FOR PROFIT CORPORATION

AKNUAL REPORT

FILED
May 03, 2007 08:00 AM

DOCUMENT # P01000099606

Secretary of State

1. Entity Name

MARIA CHRISTINA FERRAZ, PA

Principal Plage of Business

6315 SW 127THCT.

Mailing Address
6315 SW 127THCT.

MIAMI, FL 33183 MIAMI, FL 33183

AR MaERI ORI

04132007 No Chg-P CR2ED34 (11/05)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
S 85-1151215 Not Applicable

O $8.75 Additional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent :

FERRAZ, MARIA C
6315 SW 127TH CT.
MIAMI, Ft. 33183

DO NOT WRITE
IN THIS SPACE

{

8. The above

ed entity submits this statement for the purpose of changing ils regigered office or regmlered ageant, or boln in the State of Florida, | agn familar with, and accept
long of ragistere agem W
-,
~2S - 7/ 57

gnature, Wpecl Of phnied nama of reqmlaled agant and tille  appkcabia ( ) (NOIE- Regulered Agenl signalurs laquvnd whan rmnslalng] / DAPE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!Il! FEE IS $150.00
Added to Fees

Aftor May 1, 2007 Feo will be $550.00

10. OFFICERS AND DIRECTORS T -
NNE D
NAME FERRAZ, MARI C

STREET ADDRESS | 8315 SW 127TH CT. :
orv-5T-2P | MIAMI, FL 33183 . f

e U000 758550
05/24,/07-80913-003 150. 00

STREET ADDRESS
City-S1-2IP

TITLE . 1

DO NOT WRITE

- | IN THIS SPACE

CITY-ST-ZIP
NAME

STAEET ADDRESS
CITY-5T-2IF

ITLE

NAME

STREET ADDRESS
CiTy-§1-2P

THLE

NAME

STREET ADDRESS
CIty-ST-2IP

12. | nereby certify that the information supplied with this filng does nat qualify for the exempticns cortainad in Chapter 119, Florida Stawtes | further cerify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal sffect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered 0 exacute this report as required by Chapter SGana Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with &n addrgss, wnh alt other like empoware?) er’
SIGNATURE: Wl ( Arisha ﬁ,.:/ ‘7/ M’W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING f):!ﬁ ORDIRECTOR Dayirne Phone #




