: FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000044767 05-04-2004 90161 021 ***150.00

1. Entity Name

NORELLA ZUNIGA, P.A

Principal Place of Business Malling Address

14819 BRECKNESS PLACE 14819 BRECKNESS PLACE

MIAMI, FL 33016-5 MIAMI, FL 33016-5

T ST AR RO
14819 BRECKNESS PLACE 14819 BRECKNESS PLACE

Suite, Apt. #, etc. Suite, Apt. #, efc. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
MIAMI LAKES, FLORIDA MIAMI LAKES, FLORIDA 37-1464928 Not Applicable
32;[30 16 C{}J;Ky ;Igo 16 C‘;;gz 5. Certificate of Status Desired O fg'gesqgf;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUNIGA, NORELLA P.A. NORELLA ZUNIGA P.A.
Street Address (P.0. Box Number is Not Acceptable)
4210 BRECKNESS PLaGe Tl e TR
¢ Cit 2Zip Cod
, MIAMI LAKES FL | $351%

8, The above n(?ht submits this gTatemeny for the pupcse of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ng of g}

the obligatio rez aW
SIGNATURE. \ L. 9. rfd
w Stn Ure, typed or printed name of registered agerf an: il applicable, {NOTE: Regisiered Agent sigrature required ‘when rainstating) DATE

',_H_, ﬁLE NOW!I FEE Isﬁ 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee'will be $550.00 Trust Fund Coniribution. 0 AddedtoFees
*10. - B ¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D L ; 3 elete TIMLE D I Change [ Addition
nae | ZUNIGA, NORELLA HAE NORELLA ZUNIGA P.A.
STREET ADDRESS | 14819 BRECKNESS PLACE STREETADDRESS | 14819 BRECKNESS PLACE
CITY-ST-21P - MIAMI, FL 330165 CrTy-sT-2IP MIAMI LAKES , FL 33016
(13 [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 21
TITLE 3 belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-28P
nre T Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CiTY-ST-7P
TIMLE [ Delete TITLE [[iChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2P P CIvy-ST-2IP
12. | hereby certify that the information igd with this filin ity far the exernption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

indicaled on this report or supple

I ne accuralgAnd thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv "opfyu

e empowengd (o execulgthis report as reguired Sy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 114

”253 %ﬂ‘ I ciher lige Ampowered. q—ar) ggq

SIGNATURE:
. ms.)rl\'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER DI DIRECTOR > Date Daytirne Phare #

m /'



