. - 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000070440 Apr 16,2007 08:00 A

1. Entity Name
MARIA E. CARRILLO P.A.

Principal Place of Business Mailing Address
520 PINECREST DR 520 PINECREST DR
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

OG0

02132007  NoChg-P CR2E034 (11/05)

2 ?b "ﬁyjf, WRiTE IN THIR BPALE 4. FEI Number Applied For

ALY 4

13-4204688 Not Applicable
_ 5. Certificate of Staws Desiced [ Fsasezg‘ 3:’::”“3'
6. Name and Address of Current Registered Agent \
CARR".LO, MARIA E Fa 4% E B, g ‘f j’ ;3* v
520 PINECREST DR DI AGT WIRLTE
MIAMI SPRINGS, FL. 33166 o c B REgR QR FL T
R Tt B XU

8. The above namad entity submits this statemeant for the purpese of changing its registered office of registered agent, or bath, in the Staie of Fiofida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE W‘Q"\ I‘Q\Qt ?:

Signature, typed or printad narne of registarad agent and btie if appkeabls {NOTE: Hegrstered Agent signatura required when renstatng}

FILE NOWIII FEE IS $150.00 8. Election Campaign Firancing $5.00 may Bo i fl*"'}jq'qg‘ﬂmﬁgg‘:g i a . '"IW‘ 1
After May 1, 2007 Foe will bo $550.00 Trust Fund Centribution, [0  Added to Fees Ods/ 24 /07 -8 |‘—[C* i "'B_E.JL.- 1-?':‘: L

bt

10. OFFICERS AND DIRECTORS |

TME D

MAME CARRILLO, MARIA E

SIREET ADDRESS | 520 PINECREST DR
CiTY-§T-2P MIAMI SPRINGS, FL 33166

TILE

NAME

STREET ADDRESS
Ciry-§1-2IP

TNLE
NAME |
STREET ADDRESS P R A i O R o o
CITY-ST-2IP pawd TN Weiwr LD

e ThL N REEY E4%74 T
KANE tin 1k e?i“: AP e a 57
STREET ADDFESS
CITY-ST-2P

IMLE

NAME

STREET ADDRESS
CHY-ST-2IP

me
* NAME e
, STREET ADDRESS . )

GITY-SI-2P . -

12. ! hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recaiver or frustee empowered to execute this report as required by Chaptar 607, Flonda Statutes, and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: __ TN Co . 9Q alslor 3e5-88%-14G3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Paie Deaytame Phona #

Secretary of State




