2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000041708

1. Entity Name
GABRIELA CAPURRO, P.A.

Principal Place of Business.

3227 SW 29 5T
MIAME, FL 33133 .

Malling Address

3227 SW 29 ST
MIAMI, FL 33133

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
Mar 16, 2007 08:00 AN
Secretary of State

IREARR AR AL

Suite, Apt. #, et Suite, Apt. 7, efe 01192007  Chg-P CR2ED34 {12/06)
City & State " o City & State =1 4. FE! Number Applied For
04-3788012 Mot Applicable
7 = — - - — —
ip ouriry Zp Country 5. Certificate of Status Desired ] $8'75 Additional
‘ Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ’ : T

CAPURRQO, GABRIELA
3227 SW 29 5T
MIAME FL 33133

Street Address (P.C. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registerad office or registered a

the cbligations of registered agent.

SIGNATURE,

Ggent, of both, it the State of Florlda. | am famifiar with, and actept

Sigralure, fyped or printed name of ragistared agont anc

e ¥ applicabia,

T OTE. Réghterad Agant signaturs recuiFad whon teinstaling)

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, ' DFEICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS 1M 11
e PVST - "3 Delele T Ochage [ Additios
NAME, CAPURRQ, GABRIELA l NAME UGWGQDSSEWT?

STREETADBRESS | 3237 SW 28 ST STREET ADDRESS 03 fg?:fi}?”8§}?3§°"*ﬂ TOIS0LI e
CITY-57-7P MIAMI, FL 33133 CiTY-ST-2P > : = { « o
Tkt " 3 petete TITE ' [IChange [ Addiflon
NAME NAME

STREEY ADDRESS STREET AGDRESS

GITY-57. 2P £AY-5T-7P -
TRE " Detete TIRE I Change T Addiion
HAME L TS

STREET ALDRESS STREET ADDRESS

CTY-gT-77 oIY-§T-TP

THLE 23 elee e O Change 1] addition
HAME HAME

STREET AODRESS STREET ADSRESS

CITY-57-2P GITE-S1-2P

WILE O petese TITLE [iChange L] Addikion
NAVE NAME

STREET ADORESS STREET ADDRESS

oy-5T 7P CiTY-Se-2

THLE - - O petele - E Clcmnge L) Adchion
NAME HAME

STREET ADGRESS STAEET ADORESS L
oITY-57-7P CTY-S7- 27

42, thereby cem‘g that the information suppﬁéd with this filing does not quaiffy for the exemptions cént@ined in Chapter '119. ?lcarida Statutes. 1 further certify that the %ﬂformaﬁen“

irchicated on

is report or supplemental report is frue and accwrate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

of the corporation o the receiver or tustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thatmy name appsars in Block 10 or Blogk 118

2L47/6P 05773458,

changed, or on an attachment with ap address, with 2l other like empowered.

SIGNATURE: 0

Daylirme Phonn #

mﬁf?ﬁnﬂﬁnn W ©F SIGNING CFFICER OR DIRECTOR
-u—-/’ o

ve



