2007 FOR PROFIT CORPORATION FILED

s~ _  ANNUAL REPORT .. - Jan 12,2007 08:00 AM
DOCUMENT # P03000016397 g ind Secretary of State

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

Principal Place of Business Mazifing Address

1930 HARRISON ST 19%9 HARRISON 5T
102 10
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
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6. Name and Addrass of Current Registered Agent o

DE MORAES, REGINA BORGES -
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HOLLYWOOD, FL 33020 IN THIS SPACE
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8. The above named enlity submits this statemert for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famiiar with, and accept
the obligations of ragistered agent,
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4 TRE B
HAME DE MORAES, REGINA BORGES

STREET ADBRESS | 1930 HARRISON ST STE 102
CIFY-5T-21P HOLLYWOOD, FL 33020
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12. | hareby ce:ﬁfg that the information supplied with this filing does not qualily for the exemplions contained in Criapter 119, Florida Statutes. | further certly Trat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or fustee empowered fo execute this report ds requirad by Chapfer 667, Florida Statutes; and that my name appears in Block 10 or Bioek 11 if
changed, or on an attachment with an address, with all other like empowered.
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