“ FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000044767 05-04-2006 90194 050 ***150.00
1. Entity Name
NORELLA ZUNIGA, P.A
Principal Place of Business Mailing Address
14819 BRECKNESS PLACE 14819 BRECKNESS PLACE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
S SR LT
Suite, Apt. #, sic. Suite, Apt. #, etc. 04082006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For
37-1464928 Not Applicabte
Zip Country e Gountry 5. Certificate of Status Desired ] 58'75 Additional
ee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZUNIGA, NORELLA P.A.
14819 BRECKNESS PLACE Street Addrass {P.O. Box Numnber is Mot Acceptable)
MIAMI LAKES, FL 33016
:1 _ _ ¥ City FL | Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept
he obligations of registered agent.” >

r

SIGNATURE

-‘3! + Sepuatode, typed or printed nag %!BQISHW age and tie f appicabia, {NOTE: Regisiered Agent signature required when reinalating) DATE
o t 33 i . . .,
s FILE NOWIl! FEE IS 5150 00 9. Election Campalgn ﬁnancmg $5.00 May Be
Aftar May 1, 2006 Fee Wlll be $550.00 Trust Fund Contribution. 0O Added to Fees
10. . OFF‘lCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D S F [T Delete TILE [JChange [ Adaiticn
HAME ZUNIGA, ZUNIGA'PA, NaE
STREET ADDRESS | 14819 BRECKNESS PLAVE STREET ADDRESS
CITY-S1-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP
TTLE [ Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CIfY-S1-21P CITY-S1-2IP
THHE O Delete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-S1-2IF
TME O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE O Deiele T1LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZiP CiTY-51-2IP
TiTLE O pelete TiTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$1-20P CITY-51-2IP

ith this filing does not quglfnior the exemplions contained in Chagier 119, Florida Staiuies. | further certify that the information
4l my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
Bport as requnred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04//24/0

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)CER O CTOR Date Daytime Phane #

12. | hargby ceriity that the information dg
indicated on this report or supple : 1al ren rl is true and 3

=




