2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P04000052982 ' Secretary of State

1. Entity Name
05-03-2005 90077 046 ***150.00
LAW OFFICE OF TANIA COLON, P.A.

Principal Place of Business Mailing Address
4313 KING EDWARD DRIVE 4313 KING EDWARD DRIVE
ORLANDO FL 32826 ORLANDO FL 32826
2. Principal Place of Business ﬁ 3, Mailing Address
1320 N 5mozn B 1300 M. 4E8maan Bl
CGUTDARL. #, ete. Cuild) Apt. #, et 15t MOORE CR2E034 (10/04)
vl JieD
City & State — . City & State . 4. FEI Number Applied For
D/‘)(Jﬂ(,"d, 1o dcv O/'fdmd—o‘, o p 4y = 21 3851 ¢ Not Applicabte
jg YO -7 Couz}g ﬁ- ing yo Country _5,0. 5. Certificate of Status Desired | gg'gesqlﬂ:’:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EEILSO}?:NEAE%QVBAHD DRIVE' Street Address (P.Q. Box Number is Not Acceptable}
ORLANDO FL 32826 e
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE ‘4/&” - Crtlo (7//.,1 v /or

Signalure, _h/bed of printed nama ol reg\stela!d ggant and tille ¢ epplicable {NCTE Ragistered Agen! signature taquired when 1sinsiatng) DATE

FILE NOW!!! FEE IS $150100
: After May 1, 2005 Fee Will Be $550.00
R Make Check Payabhie to Florida Department of State.

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution.  [J]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THTLE P '}:j [ pelete TTLE [1Change [ Addition
NAME COLON, TANIA M NAME

STREET ADDRESS | 4313 KING EDWARD DRIVE STREFT ABDRESS

CITY-ST-21P ORLANDO FL 32826 CITY-ST-7P

TILE [ pelete HILE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

emy-stzp CITY-ST-2P

TMLE [] peate TITLE [ thange [ Addition
NAME 3 - NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7iP CiY-S1-2IP

TILE 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI1-2P

TITLE 1 Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-2IP

TITLE O Delete TINE [ change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-ZiP CITY-S1-2iP

12. | hereby certify that the infermation supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. 1 further certify that the information
indicated on this report or supplemental report is frue and accurata and that my sighature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: —F lriee K= Tpnis Colop /25 for  HIP-293-7208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phane #




