FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000054915 01-25-2008 90022 046 ***150.00
1. Entity Name
SILVIA MADRIAGA, P. A,
Principal Place ol Business Mailing Address
126 WALTON WAY 126 WALTON WAY
DESTIN, FL 32550 DESTIN, FL 32550 40010129
B = JWARVAR AU AR ORI
Suite, Apt. #, eic Suite, Apl. #, elc. 01142008 Chg-P CR2E034 {12/06)
City & Slate Cily & Stae 4. FEI Number Applied For
20-0971473 Not Applicable
Zip Couniry <ip Country 5. Certiticate of Status Desired O Ei.;?q:;?:;ﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Mame
PORATH, SHANNON L
56 SPIRES LANE Sireet Address {P.O. Box Number is Not Acceptable)

16A
SANTA ROSA BEACH, FL 32459

City FL ‘ Zip Code

8. The above named eniity submiis this stalement for the purpese of changing its registered office or registered agent, or bgth, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE
Sigoalura, yped o pinted name &f regrstered agent ano wle il applcable (NOTE Regisieren AGONT SI0VATJIG MIUINT whEen Ienstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTQORS 11. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE P T pelete TITLE [1change  [3 Addition
HAME MADRIAGA, SILVIA NAME
STAEET ADDRESS | 126 WALTON WAY STREET ADDRESS
CIIY-51-2P DESTIN, FL 32550 CiFY-SI-21F
TILE 1 pelete T [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP LITY-ST-2IF
TILE O Delets TITLE [ change ] Addition
HAME HAME
STREE] ADDRESS SREE] ADDRESS
CITY-ST-2P LIY-ST-2IF
TLE T Delete TIILE [ Change [ Addition
HEME HAMF
STAEET ADDRESS STREET ADDRESS
CIty-§71-2I9 CITY-SI-2iF
TITLE (1 Delete TTiE O change [ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE O Oelete WILE [ Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2IF

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is irue and accurate and hat my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Stawutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with 41 address, with all other like empowered.

SIGNATURE: ///4'//14494 < SIS

SIGNATURE AND TYPED OR PRINTED NAM¢F SIGNﬁDFFICER CR DIRECTOR Date Daytene Phone &




