2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2007 08:00 2
DOCUMENT # P03000108710 ST

1. Entity Name

GRACE ESCALONA, P.A,

Principal Place of Business Mailing Addross
999 PONCE DE LEON BLVD PH 1110 999 PONCE DE LEON BLVD PH 1110
CORAL GABLES, FL 33334 CORAL GABLES, FL 33334

B

03192007 Ne Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE o Aopea o

20-0289603 Mot Applicable
O $8.75 addiional

Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

IvES, Shac DO NOT WRITE

3191 CORAL WAY

A IN THIS SPACE

MIAMI, FL 33145

8. The above named entity submits this statement lor the purpose of changing its registered cliice or registered agent, or both, in the State of Florida, | am familiar with, and accept
1ne ohligations of registared agent,

SIGNATURE
Signature, yped or printed rame ol registerad agent and title il applicable {NOTE" Ragisterad Agenl signature required when rensiaing) DATE

9. Election Carmnpalgn Financing $5.00 MayB -
Aftel!: ;’.‘Eﬁ?%%-;";:oliifffg -gSOSO.BO Trust Fund Contribution, 0 Added to F:is ° UDDUH |_ib?4 1ﬂ5
02/23/07-B0056-0ig 1501, 00

10. OFFICERS AND DIRECTORS [

TITLE P -

name ! ESCALONA, GRACE

STREET ADDRESS | 998 PONCE DE LEON BLVD. #1110
cITy-S1-21p CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CiTy-81-21P

NTLE
NAME

STREET ADDRESS Do NOT WR'TE

CITY-ST.ZIF

we IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2ip

TIT‘LE

NAME ™™
STREET ADDRESS ~
Cny-st-zp

FITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

12. | hereby certily that the information supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exac port as reguired by Chapter 807 Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or ¢n an attachment with an addreg owered.
Siden - B Y07 05 Yl 99 s

SIGNATURE:
AND TYPED OR PRINTED NAME OF 8ISNING OFFICER DR DIRECTOR Date Daytima Prgne ¢

Secretary of State



