FILED
2008 FOR PROFIT CORPORATION = Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
PATRICIA GIRALT P.A,
Principal Place of Business Mailing Address
6420 NW 109TH AVENUE 6420 NW 109TH AVENUE _ ] ‘
MiAMI, FL 33178 MIAMI, FL 33178 .
SRS S BT SR IO ER AR
3200 Coral Way |
Suite. Apt. 4, ot suite, Ap‘ 7‘2’ Ha] .| os2s2008  chg-P CR2E034 (12/06)
City & State City & Slale 4. FEI Number Applied For
Mhams L‘F’ 20-0973552 ot Appicabie
Zp Couniry o 55 { 5b Country 5. Cerilicale of Status Desired [ Eggfq Additonal
6._Name and Address of Curren?. Registerad Agent - - . 7.-Nonw und Address of New Registerad Agent —
Name
GIRALT, PATRICIA
6420 NW 69TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
MIAM!, FL 33178
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIBNATURE
Sigrature, typed or prinled name ol registerect apent and ik 1l applicable (NOTE: Registered Agent signature required when reinstating) DATE

*  FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TTLE P O peete TLE [l change [ Adaltion
NAME GIRALT, PATRICIA NAME
STREET ADDRESS | 6420 NW 109TH AVENUE STREET ADDRESS
CiTY-ST-71P MIAMI, FL 33178 CITy-ST-2IP
TLE 7 petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-ZP CITY-ST-2IP
TITLE O peletz TITLE [ Change  [] Addition
NAME ~ CTe NAME - - - - — — —
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Deete TITLE [l change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this fl|lﬂ3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporﬂllon or tha receiver or lruslee empowaered 1o execute this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

— Hagos (25)203 1092

SIGN.“URE AND TYPED OR FRINTED NAME OF -'-l ING OFFICER OR DIRECTOR [ Daytime Pnone #

v



