FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000119233 04-18-2005 90314 018 ***150.00
1. Entity Name

CHRISTY HERRERA, PA .

Principal Place of Business Mailing Address

P. 0. BOX 7643 P. 0. BOX 7643 - 50037133

W. PALM BCH, FL 33405 W. PALMBCH, FL 33403

Suite, Apt. #, etc. Suile, Apt. #, etc. 04132005 Chg-P~ CR2EG34 (10/03)
City & State City & State 4. FEt Number Applied For
' - 51-0438835 Not Applicable
ap Country 4p .. Country 5. Certificate of Status Desired ] gi'git‘;?::iom'
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
HERRERA, CHRISTY i
1721 PIERCE DR. Streat Address (P.Q. Box Number is Not Accepiable)
LAKE WORTH, FL 33460
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SSONATURE D _7741-‘44( @ gd : (-;/ //3 /03—)

Signatura. typed of printad name of rag:sterad agent and Lme if applicabia. {NOTE: Reg:siered Agent spnahure required whan renstating) "DA‘I'E)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o, O pelate - e [ Change  [] Addition
NAME HERRERA, CHRISTY HAME
STREET ADDRESS | P. O. BOX 7643 STREET ADDRESS
CITY-ST-2F W. PALM BCH, FL 33405 CfY-ST-7P
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-5T- 7P Cily-ST- 2P
THLE O Delete TILE { Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P _ CITY-5T- 2P _
TME 3 Delete TME . (O Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CITY-ST-2IP
TiTE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TME 3 Delete Lyt J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - (R, CITY-ST-2IP

12. | hereby Certify that the information supplied with this filing does not quality for the exernption stated in Section 118.07{3)(}), Florida Statutes, | further certity that the information
Indicated on this report or supplemantal report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to exsculs this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmem with an afldress, with all other like empowered.

2
SIGNATURE: i @KL 4/ (3.0 33/ 7113

snam\‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e \__Qayyne Phone ¢




