FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P0100009%9606 04-23-2008 90018 017 ***150.00
1. Entily Name
MARIA CHRISTINA FERRAZ, PA
Principal Place of Business Mailing Address LA 7
6315 SW127TH CT. 6315 SW 127TH CT.
MIAMI, FL 33183 MIAMI, FL 33183 s
A U RACAR WA RERR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appiied For
i 65-1151215 Not Applicable
i Country Zip Country 5. Certilicate of Status Desired ] Ei‘;asqaf:f""al
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FERRAZ, MARIAC- ¢
6315 SW127THCT: I Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33183 - -
: ) City FL | Zip Cods

8. Tha abave named entity submits this stalemenl for the purpose of changing its registered olfice or regisierad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations o nsiered agen!

" SIGNATURE _ by Ao C%,l,«\i»‘?f' ~O O\{Q/‘M‘ﬁ J oA 65 /408

Swdnature, typad or printed name of refyislered agent And title if Appbcabis. (NOTE Registered Agent sprituof ey sired when reindlatng) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. [ Added to Fess
10, “ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
{13 D 1 Daete TIMLE [ crange  {T] Adgition
NAME FERRAZ, MARI C NAME
STREET ADDRESS | 6315 SW 127TH CT. STREET ADDRESS
crv-s1-2Ip MIAMI, FL 33183 Cly-S7-21P
e O Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-ZiP CITY-S7-2IP
TLE 7 petete JILE [ change ] Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TILE [ Delete TMEE O Change [ Aodition
NAME NAME
STREED ADDRESS ’ STREE] ADDRESS 4 T
CITY-51- 2P CITY-ST-2IP
TINE 2] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0l CITY-SI-2IP
TIILE ] peets TIILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-S7.2iP

12. | hereby cerify that Lhe information supplied with this tilin g does nol gualify for the 8xamptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the ¢orperation or the receiver or truslee empowared lo execute this report as required by Chapter 607, Floriga Stattites; and that my name appears in Block 10 or Block 11 if
changed. or on an aita t with an address, with all other like empowerad.

SIGNATURE: 'C At o VLLM G A 4/ 4 & -OF

_\_ §IGNATIIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DiIRECTOR Dayline Phone ¥




