2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000003469

4. Entlty Name
OLGA E. PRESAS, D.D.5., P.A,

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90449 049 ***150.00

Principal Place of Business Maillng Address .
12332 5.0, 20TH TERRACE 12332 W, 20TH TERRACE §00315%40
MIAMI, FL 33175 MIAMI, FL 33175 B
T S A0 A
13323 sy 42 Street | 15303 Sw 42 Shreet
Suite. Apt. #, ete. Sulto. Ap, ¥, ato, 04272008  Chg-P CR2E034 {11/08)
City & Stata,  __ . Cily & State . 4. FE Number Apglied For
Migam, |- IOﬂdO«. MlQML, FIOPld&- 90-0015772 NoL Applicatis
ms e Cauniry 32[3‘: 1S Courniy 5. Cerlflcate of Statuvs Dusied [ foso';fq Aaesonad
B._Numo and Addreas of Quirent Reglatered Agent ¥, Huoee and Address of Now Rogistared Agent
Hama

PRESAS, OLGAE
12332 S.w. 20TH TERRAGE
MIAMI, FL 33175

Siraar Ardre=e (P 0 Rav Murner g Not Acceplable}

City

FL I Zip Code

8. The above named enlity sutimits this statemant for Ina pLUIrpOSe of changIng ils registured office or registered egent, or both, In the Stale of Flerida, | arm tamiliar with, and ecoapt

1ne obligations of rapial

v’

2nt,

SIGNATURE

. (YO0 Of DrivUod ity O fugiviu wa egent wed il B applicable.

(NOTE: Ragisieras AQGNL SIgnaira rutuitud el fuveruke )

FILE NOWIl FEE I3 $150.00 &

After May 1, 2008 Fee will be $550.00

OATE

$5.00 wmay Be
Added to Fees

Etaction Campalgn Financing
Truat Fund Cantribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Wt P 71 peiae e _ K crange (3 Adeition
NAME PRESAS, QLOAE MAM
SIREET ADORESS | 12332 S.W. 20TH TERRACE sTET RS || 3223 SW 42 Street
orest2E | MIAMIL EL 33175 s MyA, FIL =TS
TITLE O et e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CiY-SI-2 CITY- ST 2P
TALE O Dokt niL Ocews [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
GITY-5T-2P GY-57T-2P
TITLE O pisty g 3 Chage [ Advitivar
damE NAME

- STREST ADORESS STREET ADDRESS
CilY €T XF oITy-3T-0F
TITLE [ perete TME [ Change [ Adaltion
HAME I HAME
SINEGE RUDHESS |, STREEY ADOKESS .
QI+ ST- 21 EY-5T- 4P
TINLE 2 oetee e O Chanps 7] Addtitign
HAMS NAME
STREET ACDRESS STHEET ADDRESS
ety ST-20 COY-ST-21P

12. | heraby carity that the infarmatkon supplled with tis flling deas rot quslily tar the exemptions contained in Chapter 119, Florlda Stalules. | further cartity that tha informalion
inclicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal oftect as if made undar oath: 1hat | am an officer or dirscior
of Ing COrporation or the raceivar or UEIE9 BMpoweraa i exacula (Nis repon as required by Chagter 607, Florlda Statulas; and that my nams appeers in Bleck 10 o Slock 11

changsd, af an an atachmant with an sdrreee, with all ctnar

g ampowered.

oA E. FLE=#S

/5%] ¥78 7276

SIGNATURE:

EIRNATURE AND TYPED OR FRINTED NAME OF SIGNING DPPCEH OR DIREGTOR

é’,f/l? /’ ¢

Darytinu Plaoru &

g ——

NT L W A

TITCQAC /O QAC 'Y QA@Z /)7 1R



