2007 FOR PROFIT CORPORATION FILED

- ' ANNUAL REPORT _ Jan 22,2007 08:00 AM
% Secretary of State

DOCUMENT # P02000028771

1. Entity Name

YRENE TAMAYOQ, P.A.

Principal Place of Busingss Mailing Address
2000 MAIN STREET 2000 MAIN STREET
SUITE 201 ’ SUITE 201

WESTON, FL 33326 WESTON, FL 33326

R A

01122007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE N Ao AT

20-0481318 Not Appiicable

$8.75 Acditional

5. Certificale of Status Desired | Foe Required

6. Name and Address of Current Reglstered Agent

gégglAh?ﬂngyngNEEET, SUITE 201 DO NOT WRITE
WESTON, FL 33326 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the ohligations of regstered agent.

SIGNATURE

Signature. lyped oF prinlad nama of ragisterad agent and tille If applicatle (NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign nancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS |
TINLE P
NAME YRENE, TAMAYO

STREET ADDRESS | 2000 MAIN STREET, SUITE 201
CITY-81-2IP WESTON, FLL 33326

e La0000537431
01/24707-B0052-007 150. 00

STREET ADDRESS
Ciy-81-2IP

THLE
NAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furtner certily Ihat the information
inaicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; Ihat | am an officer or director
of the carporalion o the receiver or trusiee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111f
changed, or on an altachment with an acddress. with ail other like empowered.

- e - -
SIGNATURE: T~V Yrene lcumecso or-18-0%.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daylime Phong #




