FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P02000112633 05-23-2005 90004 019 ***150.00
1. Entity Name
ANGIE DAZA, PA
Principal Place of Business Mailing Address
5349 NW 112 CT 5349NW112CT
MIAMI, FL 33178 MIAMI, FL 33178
R VR AR A

Suite, Apt, #, etc. Suite, Apt. #, etc. 05122005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

22-3878863 Not Applicable
Zip Country Zip Country . . $3_75 Additianal
5. Certificate of Status Desired O Pes Fequiro cli fana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DAZA, ANGIE
5349 NW 112 CT Street Addrass (P.O. Box Number is Nat Acceptable)

MIAMI, FL 33178

/_\ City FL l Zip Code

8. Tne above named entity sgbmits this statement for the purpose gif changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

SIGNATUR
'( Signature, typed or printed name OW Wie it appiicable. [NOTE: Regalarad Agent signature raquited when reinglating) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. B8  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE oP 1 Delete TME [ Change ] Addition
NAME DAZA, ANGIE NAME
STREET ADDRESS | 5349 NW 112 CT STREET ADORESS
CITY-ST-2P MIAMI, FL 33178 Ciry-sr-2p
TTLE O Delete TITLE [ Change  [] Additian
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF CITY-ST-2IP
TILE O Delete TME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LImY-51-2P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2P CHY-ST-2IP
TIE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53-2IP ciry-S1-21P
TME [ pelete TE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-s1-2IP

12. | hereby certify that the information g
indicated on this repori or supplam
of the corporation
changed, or on

] raport is trua and accurate ghd that my signalure shall have the same legal effact as il made under cath; that | am an officer or director
giver oftfustae empowarad Jo exacuta.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
atlachmeX! wigf an address, with all gther like'empowered,

ied with this filihg does no:é:l"}lalify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the information

b

\TURE AND TYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Data Daytmea Phons &

SIGNATURE:

~



