2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 09, 2007 08:00 A

DOCUMENT # P04000083617 Secretary of State
1. Entity Name
CIRCE ZAMORA, ATTORNEY AT LAW & ASSOCIATES,
P.A
Principal Place of Business Mailing Aadress
2120 EAST HILLCREST STREET 2120 EAST HILLCREST STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
ST S WS R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Appiied For
57-1208384 Not Applicable
Zip Couniry Zip Country 8, Certificate of Status Desired O Eeaa gssql'::fém"m
6. Name and Addrass of Curront Roglstared Agant 7. Name and Addreas of New Reglstered Agent
Name
ZAMORA, CIRCE
2120 EAST HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL Zip Code

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

the obligationspf registered agent.
e LI L/ P23 10 O\ 0 oyloy| o)

Signaiure, hypad or nrlmeﬁ name of rogrslurna)}il and tilla o applicable. (NOTE: Ragistarad :\gent signature reguitad when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign E[nanclng $5.00 May Be
Aftor May 1, 2007 Foee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delee TITLE [ Change [ Aadition
ek | 2120 EAST HLLOREST STREET HODOOESL5E 7
TREET ADDRESS STREET ADDRESS 0441707 cro o (e D
/07T-80065-007 150,10
CITY-5T-21P ORLANDQ, FL 32803 CiTY-ST-2IP 1471 j
TE 2 Detete TITLE CJ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE O velete TLE J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST-21P
TLE [ elate TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1LE [ Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2P
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | herghy cenify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offact as if made under oath; that | am an ¢fficer ar director
of the corporauon or [NE receiver o try, 0 axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

oy @S\ QU\\O"\ 40T1SuL 9009

SIGNATURE:
BIONATURE AND TYPEDFPHINTED HAME OFB/GNING OFFICER OR DIRECTOR Daytime Phone #

A 4



