2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000041708

1. Enlity Name

GABRIELA CAPURRO, P.A,

Principal Place of Business

3227 SW 29 5T
MIAMI, FL 33133

Mailing Address

3227 SW 29 ST
MIAMI, FL 33133

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

3. Mailing Address

Suitg, Apl # elc.

Suie, Apl, ¥, elc.

FILED

Apr 09,2008 08:00 Al
Secretary of State

LR

03052008 Chg-P CR2EQ34 {12/06)
City & State Cuy & State 4. FEI Number Appled For
04-3786012 Not Applicable
Z t i ;
® Country Zip Country 5. Certicale of Slatus Desired O $8.75 Adcihonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

CAPURRQC, GABRIELA
3227 SW 29 5T
MIAMI, FL 33133

Street Addrass (P O Box Number 15 Not Acceplable)

Ciy

FL Ecme

8. The above named entily submits this sialement for the purpose of changing is registered office or regisiered ageni, or both. in the Siale of Florida. | am farmiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, lypad or pnn‘ec name of regisiersd agent and

tife i appicabia (NGTE- Ragwsrared Agent Signalura requirsd whern reinglalingy

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PVST 1 pelete TITLE [ Crange [ Addilion

NAME CAPURRO, GABRIELA NAME 200

STREET ADDRESS | 3227 SW 29 ST STREET ADDRESS AL Ll I
i _ f4¢21708-20055°01 7 150,00

CiTy- 51-21P MiAM, FL 33133 L7y 57-2P

e 7 Delete L [0 Change [ Addition

NAME NAME

STREET ADORFSS STREET ADDAESS

CiTY-S1-2IP CITY-ST- 7P

IMLE [ pelete TITLE [ Charge ] Addition

HAME NAME

STREET ADDHESS STREET ADDRESS

CIT¥;ST-21P CITY-5T-7iF

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-5T-2IP

TITLE 1 oelee TILE [J Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.21P CITY-§1-2P

TILE [ Delete TIMLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-ZP

12. I hereby certily thar the infarmatan supplied with this fling does not qualify for he exemplions conlained in Chapter 119, Florida Statutes. | further cerbfy that the information
indicated on this report or supplemental report 1s 1rug and accurale and thal my signature shall have the same legal aftect as il made under oaln; that i am an officer or direcior
of the corporalion o tha recewer,or trusiee empowerad 1o execule this report as required by Chapter 607, Florida Statules; and thal my name appears n Block 10 or Block 11)f

changed. or on an attachment ity an addrpss, with all other ike empowared

SIGNATURE:

-

ta Daytane Phong #

_?/A//)P Bor-793-%<13
7w

//uembms A?ITYPED OR [AME OF SIGNING OFFICER OR DIRECTOR
L




