FILED
Apr 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000017629

1. Entity Nams

REBECCA LARACUENTE-PEREZ, CPA, PA

ecretary of State

04-06-2005 90108 023 ***150.00

Principal Place of Business

POST QFFICE BOX 24987
JACKSONVILLE FL 32241

Mailing Address

POST OFFICE BOX 24987
JACKSONVILLE FL 32241

Suite, Apt, #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
FEW-T. 718 - =
City & State City & State 4. FEI Number TETE T Applied For
48-1384685- Not Applicable
Zi C Zi C i
® ountry P ountry 5. Centificate of Status Desired Oa $8.75 Addlional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Narne

PEREZ, RALPH A
12919 JULINGTON RIDGE DRIVE E
JACKSONVILLE FL 32258

Street Address (P.O. Bex Number is Not Acceptable)

City

FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

the obligations of registered agent.

SIGNATURE

1 am familiar with, and accept

Signalure, typac o printed name of registerad agent and Ut i apphcebla. {NGTE Registered Agen! signature required when tamstaling) DATE
9. Eloction Carnpaign Financing  $5.00 May Be
Trust fund Contribution. []  Added to Feas
T
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE PD 3 Detete e [CJcChange [ Addition
NAME LARACUENTE-PEREZ, REBECCA NAME
STREET ADDRESS | POST OFFICE BOX 24987 STREET ADDRESS
CiTY-ST1-2IP JACKSONVILLE FL 32241 CITY-ST-2IP
THILE (7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-7P CITY-ST-2iP
TILE [ oetete TIiLE Clchnge [ Addition
NAME - NAME - - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TILE 1 pelets TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP )
TTLE [ Delets TITLE [IChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that

y name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with gll other like empowered. /26 poicsa. LAnAcou - Frez , C
SIGNATURE: @Vb %C LA EIN H3-/299455 3/3/ 05 Q0y-c172 -G/ 74
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRKER OR DIRECTOR Date Daytrma Phona ¥




