FILED
2006 FOR PROFIT CORPORATION | Mar 17, 2006 8:00 am

ANNUAL REPORT S A St
DOCUMENT # P03000016397 ecretary ol dtate
03-17-2006 90117 043 ***150.00

1. Entity Name
REGINA BORGES DE MORAES, P.A.

Principal Place of Business Mailing Address
2820 NW 135TH STREET 2820 NW 135TH STREET
MIAMI, FL 33054 MIAMI, FL 33054
F s NAECHAZMMTMREPLD
1130 Harirson  Stree IL 2230 Harvizon  Strred
Sj‘;' ;‘“' ¥, elc. S;‘z ’;’" ¥ stc. 03132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
thlljuee) , FL Hollyveood , FL 56-2318517 Not Applicable
prj 40,20 Couu"t;y y 2'3 2020 COU”:';'L 5. Ceriificate of Status Desired ] Eg-;’gmmm'
6. Name and Address of Cumrent Registered Agent— — - - -.7. Name and Address of New Reglstorod Agent
Nama
DE MORAES, REGINA BORGES Stoot AdGiem (.0 Bar Nambe s Not Aoontai)
ree ress (F.U. box Number I1s ceplabie,
gjl'sEs1s4?2ADELAND BLVD /P30 Hamson Street e b 102
MIAMI, FL 33156
City Zip Code
%/L/woooj FL A% O

8. The above namad entlity submits this stalerment for the purpose of changing iis registered office or mﬁislefed agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE.
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Registared Agent sipnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 55.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TIME Er[:hange [ Addition
NAME DE MORAES, REGINA BORGES NAME
4 n Skeeck STE W o2
STREET A00RESS | 9155 S DADELAND BLVD STE 1412 sTReETADDRgss | 1ADO Warvs® !
omv-s-ze | MIAMI, FL 33156 any-ST-2p VoWlyusod , FL 33020
TIME - [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-5T-2P CITY-ST-7Ip
TIE [ Detate TME [ Change ] Addition
NAME NAME
STREFTADDRESS | - v o SYREET ADDRESS ™ T - -
CITY-ST-2P GITY-ST-7IP
TIME O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P Cy-§T1-2I9
TMLE 1 Detete TME [1Change [ Addition
NAME . R NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THE _ . . ] Delete THLE . ‘ .., [Ochange ] Aadition
. NAMI - o ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information -
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—Algi ol A B 3))y ot
{

AND TYPED OR PRINTE)N.AfOFSIGNm OFFICER OR DIRECTOR Date Daytime Phone #




