FILED

2006 FOR PROFIT CORPORATION Jul 10, 2006 08:00 AM

ANNUAL REPORY

.DOCUMENT # P02000031907

1. Entity Name
YAMILA GONZALEZ, P.A.

Principal Place of Business Mailing Address

9531 SW 49 ST, " 9531 SW 49 ST
MIAMI, FL 33185 MIAMS, FL 33165

MEVMAREE MMM

07052006 No Chg-P CR2EQ34 {11/05}

DO NOT WRITE IN THIS SPACE R
. . 74-3034333 Not Applicatie
0O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name a-nd Address of Current Raglsiamd Agent
GONZALEZ, YAMILA . '
9531 SW 49 ST. DO NOT WRITE
MIAMI, FL 33165 » IN THIS SPACE

B. Tha above named entity submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the Stata of Florida. [ am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of iegrierad agant and ulle | appheabls (MOTE: Reqistorad Agart Signaiure raquirec when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Coninbution, O  Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS [
TITLE PD ’
NAME GONZALEZ, YAMILA UD o

r I Ly
i s e RO BB 217 15
- . U117 150,00

TnE
NAME
STREET ADDRESS
CIfy-S1-7I
TILE
, NAME

s | DO NOT WRITE
| IN THIS SPACE

STREET ADDRESS
Ciy-S1-21p

TILE
NAME

STREET ADDRESS
civ-g1-21P

e Lo
KAME L e
 GIREET ADURESS | boE
cily-51-a

P

12. Ihereh{cenif;: that the informalion supplied wilh this ing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurlher cartily that the information
incicaled on this report or'suppléméntal report is rue and accurale and that my signature shall have the samne Jegal effect as it mada under oalh, that  am an oflicer or drector
of the corparation or the receiver r trustge empowered lo execute this reporyas regyited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11/

e 7//5;/0& 305-97/-4 100

Date Dayhme Phone #

SIGNATURE:

SIGWE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTﬁ

4

Secretary of State




