-

. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000056997

1. Entity Nama
SHERRY CHAVEZ MARTIN P.A.

Sep 05, 2006 08:00 AN
Secretary of State

Principal Place of Business

9 SW 13TH STREET
FORT LAUDERDALE, FL 33315

Mailing Address

9 SW 13TH STREET
FORT LAUDERDALE, FL 33315

ACOREL AR RARA

08022006 No Chg-P CR2EQ34 (11/05)
4, FE{ Number Applied For
20-1042570 Not Applicable
' $8.75 Adoitional
5. Certficate of Status Desired d Fee Raguired

ANDREWS, TOM e

9 SW 13TH STREET
FORT LAUDERDALE, FL. 33315

. DO NOT WRITE

,. "3 q .

R s X

R LI ARy P PRt Ty

8. The above namad entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of registared agent.

SIGNATURE

HOOOODS 765y 33
B‘BHBS;"DE&-Biﬁ % 3\]\?@(& 53, 00

Slgnature, typed or printed nam of reglsterac agent ana utle it applicable.

{NOTE. Registerec Agant signatura requirad when renstating)

Ypare 1

FILE NOWII! FEE IS $150.00

Due by Septomber 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TIILE P

NAME CHAVEZ, SHERRY

STREET ADDRESS | 9 SW 13TH STREET

CITY-ST-2IP FORT LAUDERDALE, FL 33315

TITLE

NAME

STREET ADORESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIry-S§T-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2iF

TIFLE

HAME

STREEF ADDRESS
CITY.ST-ZIP

DO NOT WRITE

.

H

12. | herepy cartify that the information suppliad with this hling doss not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
ccurate and that my signature shall have the same tegal effect as f made under oath; that | am an officer or director
te this report as reéquirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rgport is true an
of tha corporation or the recaiver or tr empowared
changed, or on an attachment with dress, with

SIGNATURE:

empowared.

ORPRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

\)ete \ ' Davtirne Phong ¥



