2006 FOR PROFIT CORPDRATION FILED
ANNUAL REPORT . Apr 03,2006 08:00 AM
DOCUMENT # P04000054915 GET Secretary of State

1. Entity Name
SILVIA MADRIAGA, P. A

Principal Place of Busingss Mailing Address
120 WALTON WAY 126 WALTON WAY
DESTIN, FL 32550 DESTiH, FL 32550

AR R A

03292008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rR=r— Aopied For
200971473 Not Applca.

7 $B.75 Acdional
Fee Requlred

5. Cerlicate of Status Desrad

6. Name and Address of Current Repistered Agent

PORATH, SHANNON L - 7 DO NOT WRlTE

58 SPIRES LANE

éi?u‘m ROSA BEACH, FL 32459 IN THIS SPACE

8. The above named entlly subwrits thig statement for the purpose of changing its registeted office of registersd agent, or bath, in the State of Florida. | am famikar with, and accept
the ebligations of ragistated agent.

SIGNATURE

Sigrature, typea of printed name of registered agemt and atfe i applicabls. T INOTE: F-?egfsrired Agant signa‘ce requised when reinstaling} CATE
——
FILE NOWIt FEE IS 5150-00 9. Election C&mpa'rgn F_'inanc'!ng ss_UU May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O added to Fees
10. CFFICERS AND DIRECTORS I T
i P
KAME MADRIAGA, SILVIA

STREET AD0RESS | 126 WAL TON WIAY
CITY-51-2F DESTIN, FL 32550

— .

TTLE

MAKE - -
LD EER047

STRLET ADDRESS a1 e e

CiTy-&T.2p QAT TINET-- 015 181,00

hiiits

NAME

o DO NOT WRITE
s IN THIS SPACE

NAME
STRCET ADDRESS
CiTY-ST-oP

TITLE

NaME

SIREEY ADTRERS
CIiy-ST-21p

qrLe

NAME

STRZET ADBRESS
CiTy-57-2

12. | hereby certify that the infarmation suppfied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Stalutes. ¢ {urther cadily that the wiormation
indicated on Uns repart or sugpleiental report s tue and accurate and that my sipgnaiws shah rave the same legal elfect us § made under oath. that | & an attiar ar dwector
of the corporatic or the receiver ar trystea empowersd 10 execute this repart as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111

changed, or on an altachmaat with ddress, with all other like empowsred.

SIGNATURE: ZZM Cip

SGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Dalp Cavtima Chors £




