FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT S
DOCUMENT # P02000069911 ecretary of State
04-13-2007 90164 028 ***150.00

1. Entity Name
PATRICIA M. ARIAS, P A.

Principal Placg of Busingss Mailing Address
2701 SOUTH BAYSHORE DRIVE SUITE 605 2701 SOUTH BAYSHORE DRIVE SUITE 605 quuodosaf
MIAMI, FL 33173 MIAMI, FL 33173

JUEARE AT

TR Tiaa e I

Suite, Apt. #, etc. ite, Apt. #, etc. ¥
- 04102007 Chg-P CR2E034 (12/06
<wvitp 3032 vitp 203 ° e
ity & State . City & State - 4, FEI Number Applied For
u \omJ ﬁ/ d WCrma 'p\— 76-0701641 Not Applicable
z%b‘ 5 5 Country Z‘é%\_ 3 5 Couniry 5. Ceriificate of Status Desired O Ei'gfqﬁf:;“o"‘"
§. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Na h H - M
ARIAS, PATRICIA M . :@C‘; (P\O% ﬁ‘vb M ! .:: )143
2701 SOUTH BAYSHCRE DRIVE SUITE 605 1Agdress (P.0). Box er is Nal Acceplable ,
MIAMI, FL 33173 . Ajo l = gw‘[‘&ho"f— Dve
Sute 303
City \ Zip Code
~ Miamu FL | 8% a 2

8. The above named entity submits this stgtepien for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.
Parriee M- Avias "l“) \o)07]

SIGNATURE
Signatura, typed of DNed narme of refkgiSuearigent and iie il spplicable (NOIE Registorad Agent signatura requirad whan reinstating} DATE
" FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Meay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST ) ] delete 1ITLE O change [ Addition
NAME ARIAS, PATRICIA M NAME
STREET ADDRESS | 5975 SOUTHEAST 89TH AVENUE STREET ADDRESS
CITY-ST-21P MIMAI, FL 33173 CITY-ST-2IP
Tme [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-87-2iP
TITLE 1 oelete TITLE [J Change  [Z Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2iP
JITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-51-2IP
TILE O petete FIILE [F Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty -S7-2IP

12, | hereby cerlify that the information supplied with this filigg dees not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is trug g7Ad accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow 10 exacute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wiffyall oihe like empowered.
\ M- Fa%vic;u,u.ﬂricg‘*_’ 1)o7 25BSR-SSop

SIGNATURE:
SIGNATURE AND TYPED DR FWHE OF SIGNING OFFICER OR DIRECTOR ¥ Daa Daylime Phone ¥




