2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2007 08:00 AM

DOCUMENT # P03000060911 Secretary of State

1. Entity Name

VIRGINIA M. CLARK P.A.

Frincipal Place of Business Mailing Address
8500 SW 103RD STREET 8500 SW 103RD STREET
MIAMI, FL 33156 MIAMI, FL 33156

LT T

01182007 No Chg-P CR2E0234 (11/05)

DO NOT WRITE IN THIS SPACE PTop TR

51-0470213 Not Applicable
$8.75 additional

Fee Required

8. Certficate of Status Desired ]

6. Name and Address of Current Registered Agent

13520 SW 126TH STREET DO NOT WRITE
MIAMI, FL 33186 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalure. tyned or prntad NAME Of reQistered agent and Life if apphcanis (NOTE. Registered Agent ignalure raquirgg when reinsiating} DAIE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Faes
10, OFFICERS AND DIRECTORS |
TITLE D
NAME CLARK, VIRGINIA M

STREET ADDRESS | 8500 SW 103RD STREET
CITY-ST-2IP MIAMI, FL 33158

TITLE
NAME HOOG0059941 4
STREET ADDRESS - M/25A07-50046~020 150,00

CITY-ST-2IP

TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

HNAME
STREET ADDRESS
CIy.st1-7ip

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the informanon suppliéd with this filing doies not qualify for the exemptions comainad in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rusiee empowered to execute this report as required hy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: wud . ¢

ND TYPED OR PRINTED NAME OF IGN 3 OFFICER OR DIRECTOR

Brayuml¥ Pnors #




