FILED
2006 FOR PROFIT CORPORATION Jul 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000111310 07-26-2006 90001 007 ***150.00

1. Entity Name

ROSA GARCIA ACEVEDOQ, P.A.

Principal Place of Business Mailing Address
380W495T 3B0W 49 ST 50023134
HIALEAH, FL 33012 HIALEAH, FL 33012

2 Frincies Jlace 2 pusiness q <t > M“"‘“q "dd’e“ £.49a S ”"H"‘mmm‘m“w"m"mH"“l"‘Hm”m””HI““HH'”

D7 & Y

Suite, Apt. #, atc. Suite, Apt # erc 07072006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
el ocn, ¥ iq( ook, PC 65-1155283 Not Applicabi

$8.75 Additional

Z% l% COU&B% Zip %w'} CO&W&}A}- 5. Cartiticato of Staws Desired ] Fee.Required

6. Name ond Address of Cusrent Rogistered Agent 7. Namc and Address of Now Regisfered Agent
Name
ACEVEDO, ROSA GARCIA S Rgfbofin 66%( lﬂjatl 04 ol
380 W49 ST treet Address (P.0. Box Nurnber is Not Acgeptahle)
HIALEAH, FL 33012 62 €& Z—,r a‘ S

) " ialoah FL 53

nranging its registered affice or registered agent. or both, inkhe Stats of Florida, | am femilia FiNhd accept

'7|7| IOCO

8. The above narned gahty submitg thi
the cbligations ot g% \

SIGNATURE W s
IQW ,lauor atinted tarme Of g s tered agen ang I\b‘-ﬂ! appicable. (NOTE. Reqrstred Agont s:gaaturg requlied whon rnstating) l)ﬂ
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, | Added to Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN 11
IiTLE P 7 elete fHILE 20 han;:e 1 Addition
A ACEVEDO, ROSA GARCIA Kawe U&ib S éC(
SIREEY ADDRESS | 380 W 49 ST STREET ADDRESS q q
CITY-ST-ZP HIALEAH, FL 33012 CITY-S1- 2P O',
i 7 pelets TILE O change (] Addition
HAME HAME
STREET ADORESS SYHEET ADDAESS
CIY-ST-21P CIV-51-21p
TITLE [ pelate e [J Change [ Additian
HAME NAWE
STREET ADDRESS SIREET ADDHESS
Y-S oIry-51-2
TILE 77 ielete WILE [J Change [ Addition
HAME HAME
SIREET ADURESS STREET ADDRESS
CITY-ST2IP CIIY-S7-2
THILE 1 oetate TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADOAESS
Cy-S1-21p ony-§i-2p
TLE O Detere e [ Change (] Adgition
NAReE NAME
SIREET ADOBESS STHEET ADORESS
CHY-ST-2IF CIY-SE.2p

12. | hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Flonida Statutes. | further certity Ihat the information
indicated on this raport or supplamental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recepfar d trusige ams}owere"d to axacuie this reeti adyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o) 71]0(9 IS

PRINTED NAME DF s/GNING OFFICER OR DIRECTOR foae Dayline Phose #

D)




