FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000103862 04-29-2005 90228 015 ***150.00
| Enity wlame
L1k IRENA ACALINAS, P.A.
\‘_f
Principal Place of Business Mailing Address !
2801 GREEN ACRES EXT. 2801 GREEN ACRES EXT. 14 008 23 6
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
s T s IR EENNI
Suite, Apt. #. elc. Suite, Apt, #, ete. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
| . 20— l L{.".p q D 5 Not Applicable
Zp Country ' Zip Country 5. Certilicate of Status Desired ] ?i.gfqgf:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACALINAS, DALIAIRENA .+
2801 GREEN ACRES EXT. Sireel Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL 1 Zip Code

8. The abave named anlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or prinlod name ol reg:stered agent ani ttle if applicable. {NOYE: Feg:siarad Agent signafure required whan renistating) DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing 3 25.00 niay Be
After May 1, 2005 Fee will be ;550.00 Trust Fund Contribution. O Added ta Fees
¥
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD O pelete TITLE (] Change (] Adgilion
NAME ACALINAS, DALIA IRENA NAME
STREET ADDAESS | 2801 GREEN ACRES EXT. STREET ADDAZSS
CiTY-s7- 2P ST. AUGUSTINE, FL 32084 CITY-ST-2IP
TITLE O] Delete TITLE [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P Cily-ST-2iP
TMILE [ pelzte TMLE O Change [ Addition
HAME HAME .
STREET ADORESS STREET ADDRESS
CiTY-ST-2P GITY-ST-27IP
TITLE 3 Dalete TME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
e O pelete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
TITLE ) Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cy-si-zp

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further gertify that the information
indicaled on this repert or supplemental reporl is true and accurate and that my signature shall have the sama legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al er like ermnpowsred.

SIGNATURE: _” | Ualia J colupo ({4‘(4//”? 52?55{/0-03;?1

stGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala aytime Phone #




