e : FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000110161 03-27-2007 90013 006 ***150.00

1. Entity Name
YOLANDA ULIBARRI P.A.

Principal Place of Business Mailing Address Q'ZQ%?
14145 ASTER AVENUE 14145 ASTER AVENUE
WELLINGTON, FL 33414 WELLINGTON, FL 33414 Q““
e e e-| NI
iizq';ﬁ atc. &- AJV - 1 fLIEt!Apt.ilc.

03082007 Chg-P CR2EQ34 (12/086)
Weltinaton, FL  [WeTTinafon FL |* &5 o
ﬁ‘u ’ 4d "'mUSA 3@4 I 4‘\-’ (CJU& A 5. Centificate of Status Desirec (| E?;Zg;ﬁ?iﬁma[

6. Namo and Address of Current Raglstered Ageat 7. Name and Address of New Reglstered Agent
Name

ULIBARRI, ROGELIO
14145 ASTER AVENUE Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL I Zip Code

8. The above namad enti mi roose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligatiofs o d agent,
A 3/50/07
SIGNATURE b
Signature, typed o prinled name of registered agent and tile if apglicable. (NOTE: Ragistared Agent signature requirad when reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFKCERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [0 Ghange [ Addition
NAME ULIBARRI, ROGELIO NAME
STREET ADDRESS | 14145 ASTER AVENUE STREET ADDRESS
CiY-ST-ZiP WELLINGTON, FL 33414 CITY-ST-2IP
THLE D O oetete TITLE (O Change [ Addition
NAME ULIBARRI, YOLANDA NAME
STREET ADORESS | 14145 ASTER AVENUE STREET ADDRESS
CITY-ST1-2P WELLINGTON, FL 33414 CiTY-ST-2P
TILE O oetete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T-21
TMLE 1 oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
" NAME NAME  C
"9 STREET ADDRESS STREET ADORESS
CITY-ST-27IP CAY-ST-21P
TME ] Delete TITLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation er step emgpowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att. |nt with ap 2 . with/8ll other like empowered,

SIGNATURE! E

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRE(:'TOT

~ rd




