"

i

FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
: ANNUAL REPORT ecretary of State

DOCUMENT # P04000106813 04-11-2005 90171 027 ***150.00

1. Entity Name

VIRGINIA APORTA P.A.

Principal Place of Businass Mailing Address - 50 0 3 5 5 2 4

2905 NE 190 ST #204 2905 NE 190 ST #204

AVENTURA, FL 33180 AVENTURA, FL 33180
} L #, N ite, . #, . -
Suits, Apl. ¥, etc. Suite, Apt. #, etc 03242005 Chg-P CR2ED34 (10/03)
City & Slate City & State 4. FEI Number A |Applied For
' Not Applicable
Ly Country Zip Country 5. Cerificale of Staws Desied (] 98-79 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent *

Name

APORTA, VIRGINIA

2905 NE 190 ST #204 Street Address (P.Q. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL ‘ Zip Code

8. The above named enlily submiils this statement for the purpose of changing its regisiared oftice o registered agent. or beth, in the State of Flarida. 1 am tamiliar with, and accept
tha obligations of registered ag'e;nl.

™ "‘.
SIGNATURE A
Signature, typed or purled 'qgiﬂn ol regrslered agenl and Ll it applicabla, (NGTE: Rogtaten Agenl siGnalura 1equirat when eaTstating} DATE
se=z_~FILE-NOWI FEEIS$150.00 . | ¢ FecionCampaionFiancing  $5.00 mayse |
- Aftar May 1, 2005 Foo will be $550:00° ~|——TrudtFund Gniribution. - "L ~~Added toFees” —|~—— = -— —— ~ ——
et e P - L= = . L e e ——
10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D A O deete TITLE [ Change £ Addition
NAME APORTA, VIRGINIA HAME
STREET ADDRESS | % 2905 NE 190 ST #204 STREET ADCRLSS
CITY-$1- 29 AVENTURA, FL 33180 CITY-ST-21P
TLE O delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI1-IP CIry-s1-21p
THLE [ oelete TTLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CilY-ST-2P CITY-§7-2P
HLE [ velete e {7 Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2iP
TITLE 7 Delete i [ change [ Addilicn
NAME HAME :
STREET ADDRESS STRLET AGURESS
GIry-81-21P CiY-57-2
TiRE (3 Detete e [Jcnange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repost or supplemanial report is true and accurate and that my signature shall hava the same lagal effecl as it made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute (is reporl as required by Chaptar 607, Florida Statules; apd that my name appears in Block 10 or Blogk 11if

changed, or on an attachment wijh an address. with all other like d
2!
— 7 {

Dale

SIGNATURE: _-

Dayume Prona

slam(\ﬁsfnn TYPED OR FRINTED NAMPOF BIGNING OFFICER OR DIRECTOR




