2005 FOR PROFIT CORPORATION Feb 16%%(??8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P04000043732
1. Entity Name 02-16-2005 90031 010 ***158.75
AUDREY SEGURA, P.A.
Principal Place of Business Mailing Address
2416 FLAMINGO DRIVE 2416 FLAMINGO DRIVE
#12 . #12 50“15841
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 .
L T Lo ——1 (IR0 R
_M_Aunmmm Hmﬁ, /g('\/ Som fﬁ Bwrmm BL 'D
Suite, Apt. #, etc. 32; Yoy 02142005  Chg-P CR2E034 (10/03)
City & State ‘ Clty & Statg’” N 4. FEI Number Applied For
: Aeam: , FL A ARt Appicaois
Zp Country Zip d;“n"y 5. Certificate of Status Desired 3 $8'75 Additional
3.3/2Y DE Fee Requred
€. Name and Address of Current Reglatered Agent i 7. Name and Address of New Registered Agend
. I - - - Name — - -
SEGURA, AUDREY
2416 FLAMINGO DRIVE Street Address (P.Q. Box Number is Nat Acceplable)
"2 ‘
MIAMI BEACH, FL 33140
Ctty . FL Zip Code

8. The above named entity subrmnits this statement fot the purpose of changing its registered oftice or registered agent, or bath, in the State of Florlda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, ypad of printed name af regestored agent and tite J applicable. {NOTE: Ragittersd AQENT 5ignakie required when reinsiamng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS L~ 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T X ‘ (& Detete e ) ctenge [ Addition
NAME SEGURA, AUDREY NAME
STREET ADDRESS { 2416 FLAMINGO DRIVE, #12 STREET ADDRESS
CITY-S7-2P MIAMI BEACH, FL 33140 CITY-ST-TP
e D 3 petets TnE [CJchange  [J Addition
NAME ¥ NAME
SEGURA, AVDREY
STREET ADDRESS 360/ ) & J7eSF 20 STREET ADDRESS
CI-57-2 L/8, 020 aen s Bl , 23/80 ciy-51-2¢
THE ] Delate THLE OcChange [ Addition
NAME NAME
STREET ADDRESS |- —— - - - § STREET ADORESS - e —
CITY-St-2P CITY-51-2P
TINE ] Delete TME . [JcChange [ Additlon
NAME NAME
STREET ADDRESS _ : STREET ADDRESS
eiTY-ST. 2P CIFY-ST-ZP )
TIE [ pelete I TILE OlChange [ AddRion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
MLE [J Deiete TITLE [CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby cartify that the information supplled with this filing does not quaiify for the exemption stated in Section 119.0;#3)0). Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shal) have the same legal etfect as i made under ocath; that i am an officer or director
of the corporation or the recelver or trustge empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changad, or on an attachment with an gAidress, with all other likg-effihowered,

r ad

SIGNATURE: s, Mot] (Couro, - 077/5.’/05/—7%@;@3&‘2"




