2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000049295

1. Entity Name

ROBERT VIERA, P.A,

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90210 041 ***150.00

Principal Place of Business
1411 SE 39TH TERRACE

Mailing Address
1411 SE 39TH TERRACE

AR RO
2. Principal Place of Business 3. Maahng Address
2408 SE Alo AVE {06 SE Q3#0 AVE

Suite, Apl. 4, etc. Suite, Ap!. #, etc. 15t MOORE CR2E034 (10105)

City & State City & State 4. FEI Number Applied For
CAPE CoRAL FL CAPE CoRAL Ft 20-0880489 Not Applicable
szsipq 0 q Countey § 33 0 L} CounlrUy .S A 5. Certificate of Status Desired X ?eaeggq :i:jedétional

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nve RoBERT  VIERA
YE?AS'E%)SFEEERACE Street Address (P.0. Box Number is Not Acceplable)
‘CAPE CORAL FL 33304
2606 SE 2340 AVE
- City CME C»O/(A L FL Zip 370#

8. The above named entity submits this statement for the purpose of changk stered hce or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
N ——
SIGNATURE ROBEXT VIE- A A) RAK 004

Signatute, typed of printed name ol rogislerad agont ana Ltle it applicabie t

(NOTE: Registared Agent signature requrad when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFLCE RS AND D{HECTOHS

o, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ Delese TIILE P Change [T Aadition
NAME VIERA, ROBERT NAIE VlE/t’A ROBERT :
STREET ADDRESS {1411 SE 39TH TERRACE steet woness | AE06 SE D3RO AVE

oY-ST-2P |CAPE CORAL FL 33904 OITY-ST-2P CRAE cokAl FL 33904

TTLE O pelete TMMLE [ Change  [_J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P oTy-ST-2IP

TMLE O Detete TiTLE [ Change  [] Addition
HALAE NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P ony-sI-ar

THLE [ Delete THLE [] Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CTY-ST- 7P

TIME [ Detete TILE [ Change  [] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Cry-53-2IP

THLE O Delete TITLE [ Change  [] Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIry-s1-2P CITY-§7-7P

12. | hereby certity that the informalion supplied with this filing do
indicated on this report or supplermental repor,
of the cerparation or the receiver or truste
it changed, or on an attachment with a

SIGNATURE:

not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11
other like empowered.
<

AoZERT V/IERA

Al AR 2006 @39) y70-7543

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daly 'Dayhma Phone #




