2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 18, 2007 08:00 A

DOCUMENT # P03006053657
et s Secretary of State
LAZARO H CORDOVES MD PA
Princlpal Place of Business Malling Address
6440 SW 56 STREET 6440 SW 56 STREET
MIAMI FL 33155 US MIAMI, FL 33155 US
TP S VR DR AR
Sults, Apt. . et Suite, Apt. ¥, ete. 03052007  Chg-P CR2E034 (12/06)
Clty & State City & State 4, FE| Number Applied For
51-0485817 Not Applicable
Zp Country Zlp Country 5. Cortfficate of Status Desired | gg‘gosqfrﬂ"mm
8. Name and Address of Current Registered Agent 7. Hame and Address of Naw Reglstarad Agant

Name

CORDCVES, GUDELINA
65440 SW 56 STREET Strest Address (P.O. Box Number Is Not Acceptable)

MIAMI, FL 33155
——
//‘/’_ City ) FL | ZrCode

8. The above named entity submits this statement for tha plrpogs-of cl‘jnglng tsre registerad agant, or both, in the State of Florida, 1am famillar with, and accept

the obligations of registered agent.
= 153
SIGNATURE X Vi 4] 7[ @)
Slgnature, typed or primisd namg.of ragistersa agent and thie K appicatie. {NOTE: Rgtatarad Apent signature raqulred when relnatating) DATE 1
9. Elaction Campalgn Financlng $5.00 MayBo
Al’terF %E,ﬁ?%%—,ﬁfik?,ﬁ:gg 'gsoso_oo Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME [ change ] Addftion
NAME CORDOVES, GUDELINA NAME
STREET ADDRESS | 6440 SW 56 STREET STREET ADDRESS
CrY-57-2P MIAMI, FLL 33155 CITY-sT-2I°
TITLE s [ Delets TITLE [J Change [ Addition
NAME CORDOVES, TANIA NAME
STREET ADDRESS | 6440 SW 56 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CITy-ST-2IP
TTLE v ] Delste TTLE [J Changs  [J Addition
NAME CARDOVES, LAZARO H NAME
STREET ADDRESS | 6440 SW 56 ST STREET ADDRESS
CiTY-ST-2F MIAMI, FL 33155 CITY-ST-21P
TILE . O Deleta TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TILE [ Delets : TIMLE [ Change [ Addition
NAME NAME ST S
STREET ADDRESS STREET ADDRESS I;_!H' I,i ll:_i,i ], i1 kﬁ o
CITY-ST-21P LTY-5T-2IP EM' ST AT -BIRE- UU 2 1 b ?J
TMLE [ Delets TILE [JcChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F P CITY-ST-ZIP

12. | haraby certify that the information supplied with this filin c? does not qualify for tha exernpuo‘?*sontamsd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is'trug and-accurate and that my signature shall have the same legal sffect as If made under opath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to exacuta fnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with"ali other like

Wﬁred
'SIGNATURE: X/La)//ém‘//

——"8IGNATURE AND TYPED OR PRINTEQ NAME OF 8IGNING OFFICER OR DIRECTOR : Date Devtima Prone w




