FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000028771 05-02-2006 90159 036 ***150.00
1. Eniity Name
YRENE TAMAYQ, P.A.
Principal Place of Business Mailing Address R
2000 MAIN STREET 2000 MAIN STREET '
SUITE 201 SUITE 201
WESTON, FL 33326 WESTON, FL 33326
ST e IR T
Suilg, Apt. #. ctc. Suite, Apl. #, elc. 04202006 Chg-P- CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0481318 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eesag; Addtional
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Ragistered Agant
Name
TAMAYO, YRENE
2000 MAIN STREET, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famisiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, fyped of pIrced nams Of regisieten agent and mie J appiicable (NOTE Aegisterad Agent signatinre requined when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Bieclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deicte TINLE [ Change [ Addition
NAME YRENE, TAMAYO NAME
STREET ADDRESS | 2000 MAIN STREET, SUITE 201 STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-ST-2P
TITLE O Detete TITLE [ Change {1 Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$1-2IP
NILE O velete TITLE [ crange [ Additien
NAME HarAE
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CTy-§T-21P
MLE O peate TITLE [ change  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.21P CITY-ST-BP
TITLE [ Delete TINE [ change ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Cy-S1-2P
TE [ pekete TNLE [ ¢hange  [7] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-47-2P Cy-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florica Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath. that | am an officer or directot
of the corporation or the receiver of trustee empowered 10 execute this reperl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 i
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: 7 Nrene Tamoyo 0‘1}23/06 (%'-D'-#'-}Bég i3

SIGNATURE BND TYPED OR P! NiNG OF FICER OR DIRECTOR 7 Dato Dayirme Phone 4

Y



