2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

VILMA TABARES, P.A.

DG—C GMENT # P0400D0046094

Apr 10, 2006 08:00 AM
‘Secretary of State

e -

Principal Place of Busingss

1165 NW 184TH WAY
PEMBROKE PINES FL 33029

Mailing Address

1165 NW 184TH WAY
PEMBROKE PINES FL 33029

f

2. Prnncipat Place of Business

3. Maiing Address

Jmmmamnmmnm A

Suite. Apt. #, elc. Suie, At 4. elc

1st MOORE CAZECTA (10/05)

Crly & Stale City & Siae

4. FE Numbet

85-1219326

| {Aoplied For
Mot Applicat

o Eifa o Country Zip

Country $8.75 adawonal

Fea Reguired

5. Certilicate pf Status Desired [

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered A_pem

TABARES, VILMA G
1165 NW 184TH WAY
PEMBROKE PINES FL 33029

—

‘!> ‘?M\lame

Street Address (P.O. Box Nurnbes is Noj Accepiable)

Ciy

FL l Zip Cade

he chhgations of registered agen

SIGNATURE

8. The above named entily subimits Ihis staternent for the purpose of changing #is regisiered office or registered agent, or bot, in the State of Fladda. | arm famdiar with, and acoes

!
!

DECEUE LA LK et name of 1egrsledes A0k phe e § sRphcatic

{NDTE Registared Agont argnate wsre.d when renstalng}

[TE

FILE NOWI FEE IS 815000
After May 1, 2006 Fee Will Be $550.00,_ ., .
Make Check Payable to Florlda Depariment g§,§1a§g .

8. Eiection Campaign Financing ~ $5.00 may =
i Twst Fund Conritntion. {3 Added o Fees

i

18, COFFICERS AND DIRECTORS [ ADDITIONS/CHANGES YO OFFICEAS AND DIRECTORS IN 11

e ol 3 Detele e : D change [T ades
RAME TABARES, VEMA G B HAME X

STRUET ADDRESS 11165 NW 1B4TH WAY STAFES ADDRESS : j{;QDDQ_D‘?BBS 12 _
ChesT-or | PEMBROKE PINES FL 33029 UTY-51-I7 D4/ 72 /- Bn037T-024 150,08
i 3 potete TILE ; F]Chnge  [JAstse
AT HaME

STRECT AGDRESS STREE} ADBRESS .

GCliy-ST- 28 CiTF-ST-IF !

T 1 Deteto TIiLE O otange [ aane
NARAE RANE

STRECT ADURLSS STRLET ADDRESS |

CTY-St-TiP CUTY-SE-40 .

TIe 1 Detete NHE [ change  [J Adaivion
HAME HAME , '

STRECT ADDRLSS STAECT ADDAESS i

CHy-51-7P CiTy-40- 28 :

wie T polete e { [T crange T Addition
HAME NAME _

SIRLLY ADDRESS STRCET ADORESS i

LTy -S5-2P CiFY-57-2F !

me 3 tefete LE ' CYchange LT Additian
NAME HASE

SIBELT ADDRESS STAEES ATDRESS

o -51-2P CITY-5T-IIP

12. | hereby cerlify that tha mioreratian supplied wih this filing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | hugther caitily that the iatormation
mdicated on tws repart or supplemental report is true and accurate and ihat my signajwe shall have the same Jegal effect 4s if made under oath, that | am an afficer or directar
of the corparaton o the receiver ar lustee empawered to execute this repor] as required by Chefter 807, Florida Statutes; and that my ngme appears in Black 10 ar Block 11
If changed, ar an an atlachrment with an address, with all other like empowerdd, !

1l { Q

s

T

SIGNATURE:

YMIENATHRE AN TYEED O PEMNTED NAVE OF S MiNG AFRICER CTOR Danenes Poone ¥



