FILED

May 05, 20035 8:00 am
2005 Foﬁ:ﬁﬂxfrﬁs%%?rm"w Secretary of State

DOCUMENT # P02000085453 035-05-2005 90099 014 ***150.00

1. Entity Name

ADRIANA CABREJA P.A.

Principal Place of Business Mailing Address 5 AR
13767 SW 105 LN 1105SW 8 ST .
MIAMI, FL 33186 309 : 0 u 48 887

MIAMY, FL 33144

V05 SwW Fs7
Suite, Apt. #, atc. Suite, Apt. 4, etc. 04282005 Chg-P CR2E034 (10’03):
City & State City & State 4. FEI Number Applied For
ol Flprtda) 30-0100155 Not Applicabls

2ip Country Zip Ceuntry ) . $8 75 Additional

- . ' -

99,([_% . 5, Certificate of Status Desired a Feo Raguired

6. Name and Addross ¢f Current Registered Agent 7. Name and Address of New Registered Agent

Name

CABREJA, ADRIANA :
13767 SW 109 LN Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL | Zip Code

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

SIGNATURE
Signatus, typsd or prinled name of registersd agent and We f appticabla, {NCTE: Reqicterad Agent signature raguired whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Atter May 1, 2005 Fee will he $550.00 Trust Fund Centribution, O Added 11 Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ Change [ Addition
NAME CABREJA, ADRIANA HAME
STREET ADDRESS | 13767 SW 109 LN STREET ADDRESS
CITY-ST. 2P MIAMI, FL 33186 CITY-$T- 2P
nE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS < TREET ADDRESS
CITY-$T-21F CITY-ST-2IP
TTLE 3 pelete TILE [ Ghange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-57- 2P GITY-ST-2IP
THLE O Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 218 CITy-ST-ZIP
TITLE T Delete TINLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STe ap GiTY-ST-2IP
TITLE O deiete TIMLE [J Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ity -S1-2IP CITY-ST-ZiP

12. 1hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal reporl is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an altachment with an addrass, with all other Ilke empowered.

SIGNATUR@(&U&\&O QGbLLDC( Q432998 298 D33 ¥ -

SIGMATURE AND TYPED OR PRINTED NAME OFEIGNING OFFICER OR DIRECTOR Dais Daytme Phans #
]




