2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am

Secretary of State

DOCUMENT # P04000050626 - 02-20-2008 90008 045 ***150.00
1. Entity Name
REGINA RAMALHEIRA, P.A.
Principal Place of Business Mailing Address q Uyvykuvvv™
16017 TAMPA PALMS BLVD. WEST 16017 TAMPA PALMS BLVD. WEST '
TAMPA, FL 33647 TAMPA, FL 33647
e M P IR A
9oLt Bauce [§ boww s (?oZL BRuUe B. Dowws Blon
Suite, Apt. #, etc. 8 IRVE'S Suite, Apt. #, stc. 02042008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE{ Number Appliad For
Tanpa | [-L 'I‘ Ampn  Ft 90-0181097 Not Applicable
Country Country " . 8.75 Additi
23 by U g A 3 3 LY U A 5. Certificate of Status Desired a gee Reqag:; oral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.- .-
Name

RAMALHEIRA, REGINA
16011 TAMPA PALMS BLVD. WEST
TAMPA, FL 33647

I

Street Address io Béx Number is NoéAcc ptable)

S Blup

City '-:

T"ﬁmlaﬂ

FL [5%%%+

8. The above named

the obligations o

histered agent.
s

oL

lity submits this slaleme%\he purpose of changing its registered office or reglstened agent, or both, in the Stale of

s peza 11—

SIGNATURE,

,7 Signaturg!

'oed or printed name of registered agent and ttle il applicable

{NQTE: Regrstered Agent signaiure required when reinsiating)

Flarida. | gm familiar with, and accept
0242/05 s
DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fundg Contribution.

Added to Fees

- After May 1, 2008 Fee will be $550.00

v .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ME D T pelete TILE XfcCharge  £] Addition
NAME RAMALHEIRA, REGINA NAME

STREET ADDRESS | 16011 TAMPA PALMS BLVD. WEST sweerooness | 190 L Baviea B Dswns Bluo

orv-s-2p | TAMPA, FL 33647 orv-stae | Tt L 23647

TME + [J Detete TITLE ! Ul Change [ Addition
NAME . NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Cmy-ST-ZiP

TILE ~ O petete TLE [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-ST-2P

TITLE [ Delete THLE (O change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

Cmy-Si-2IP CIry-st1-2P

TITLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GCIy-$1-2iF CITY-5T-21P . .. —

TITLE O Delete TITLE [ change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CTy-ST-2IP GITY-ST-2IP

12. | hereby certity that the information supplied with this fliin

indicated on this report or supplemental report is true anr?

of the corporaticn or the receiver or trustee empowered &
changed, or on an attachme th an address, with

0 execute
ther iike,

does not qualify for the exemplions contained in Chapter 118, Florida Statutes. t further certity that the information

accurate and that my signature shall have the same legai eifect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11
owered.

hte &

SIGNATURE: !
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato / a ’ Daynma Phone # —
7 \NoAy 433=33983



