FILED

2007 FOR PROFIT CORPORATION Apr 05, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000057647

1. Entity Name

ANA BOFILL, P.A.

Principal Place of Businass Mailing Addrass
2903 SALZEDO STREET P.0. BOX 143749
CORAL GABLES, FL 33134 CORAL GABLES, FL 33114

TR T

04032007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aoad

57-11735844 Not Applicable

$8.75 Aduitional

§. Certificate of Status Desirad Oa Foe Required

6. Name and Address of Current Registared Agent

5603 SALPEDO STREET DO NOT WRITE
CORAL GABL;S, FLL 33134 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registerad office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of ragisterad agent.

SIGNATURE

. Sgnalure, typsd or prolsd name of regislered aganl and Lilg ! aophcable {NOTE: Regraterad Agenl mgnature 1equred whan ieinstaiing) DATE

8. Elaction Campaign Financing $5.00 May Be
Aﬂerasyh:?‘;&lol-rﬁ:zeeol:|ﬁ1gg£505o_oo Trust Fund Centribution O  Acded to Fess

10. : OFFICERS AND DIRECTORS [

TIILE P
NAME BOFILL, ANA
SIREET ADCRESS | 2903 SALZEDO STREET

crv-st-2p | CORAL GABLES, FL 33134 L0GG0
TLE 04,13

NAME

STREET ADDRESS
CITY-8T1-2IP

TIILE
NAME

el B DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-2iIp

Time
NAME
STREET ADDRESS .
Ciry-§1.2IP . i

12. ) hereby certfy that the information supplied with this filing does not qualify for the exempticns contained in Chapier 119, Floride Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath. that | am an officer or director
of the corporation or the receiver or trustes empowared to execyte this repor as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an & , with all ather ampowerad.

[ e t7 ?//3’/07 (305)Y39-S718

MGHATURE AND TYPED OR palu'rsyl.ms oF m/){no OFFICER OR DIRECTOR T D Caylme Phone #

SIGNATURE:

{ v




