2005 FOR PROFIT CORPORATION

A

ANNUAL REPORT

FILED

DOCUMENT # P03000078785

1. Erity Name

JENNIFER VAZQUEZ, P.A.

Secretary of State

Principal Place of Businass

15267 S.W. 22ND TERRACE

Mig, FL 33185

Tﬁ!ailing Addrass

15267 S.W. 22ND TERRACE
~—MIAM), FL 33185

O S

08042005 No Chg-P CRZEQ34 (10/03}

DO NOT WRITE IN THIS SPACE PR AomedFe

Aug 11, 2005 08:00 AM

57-1178026 Wat Applicable
5. Certiicate of Status Desired. [ $8-79 Additonal

Fee Required

6. Name and Addrass of Current Registerad Agent

A e T B A A

VAZQUEZ, JENNIFER M

15267 S.W. 22ND
MIAMI, FL 33185

TERRACGE

EFE N

DO NOT WRITE
———IN THIS SPACE

8. The above namad entily submits this Statement for e purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent - -

SIGNATURE

Sighature. typad o printed nama of registared agent and iitle i apalicable

INOYE. Reglstered Agent slgnature requlred whe reinstating) T : DATE

FILE NOW!I! FEE 1S $150.00
Due by September 7, 2005

Trust Fund Gontribution

8. Election Campalgn Financing $5.00 May Be in accordance with s. 607.193{2){b), F.S., the
Added to Fees corporation did not receive the prior notice.

10.

= OFFICERS AND DIRECTORS

TIE PVST

NAME VAZQUEZ, JENNIFER M
STREET ADDRESS | 15267 S.W. 22ND TERRACE

CiTY-5T-.2iP MIAMI,

FL 33185

TTLE D

NAME VAZQUEZ, JENNIFER M
STREETADDRESS | 15267 S.W. 22ND TERRACE

CiTY-57-2IP MIAML,

FL 33185

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
City-ST- 2P

ot~ e re—

DO NOT WRITE

TILE

NAME

STRELT ADDRESS
GITy-5T- 2P

IN THIS SPACE

TE

RAME

STREET ADDRESS
GITY-57- 2P

" i IR R — Yotk

12. | hereby cérﬁf%jfhat the information supplied with his filing does not qualify for fhe exemption stated in Section 118 O7(S)(). Florida Statutes | further certify that the information
i

indicated on il

s repont or suppleg

ental report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director

of the carparation or the receiverol trustee pmpowered 10 exacutehis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atachmenywith an addfess, with al

LSIGNATUF!E:

athe

#7

oS
WSIGNATURE AND ¥YPED ON

st}
PRINTED NAME OF

ke gmpowered

I




