S FILED
2007 FOR PROFIT CORPORATION May 24,2007 8:00 am

ANNUAL REPORT
r
DOCUMENT # P04000119515 Sg;_ggig?oz gof*gggjge

1. Entity Name
CONSTANZA LINA PROFETA, P.A.

Principal Place of Businass Mailing Address YUsL AV~ —
10556 NW 26 STREET 10556 NW 26 STREET

SUITE D101 SUITE D101

DORAL, FL 33172 US DORAL, FL 33172 US

O

05212007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR AppTed For
20-1591722 Nat Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

CABANAS & ASSOCIATES, P.A "~ DO NOT WRITE
DORAL FL 33172 IN THIS SPACE

B. The.above named entity submits this statement 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 registered agent.

SIGNATURE
Signars, typed or printed .nama of ragisterad agent and tite f applicable {MOTE: Regisiered Agent signature required whan rainstaling) DATE
FILE NOW1)! FEE 1S $150.00 9. Election Campaign Financing $5.00 MoyBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by SeptemBer 14, 2007 Trust Fund Centribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l
TILE PD
NAME PROFETA, CONSTANZAL PD

STREET ADDRESS | 10556 NW 26 STREET SUITE D 101
CITY-§T-2IP DORAL, FL 33172

THLE

NAME

STREET ADDRESS
GiTY-5T-2IP

TITLE
NAME

crverte DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CiTy-S8T-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusies empowered tc execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen/l ith-an addrgss, with all other like empowered.

SIGNATURE: . OS{2\IO7 (305’) 419 &1 F [

SIGNATORE AN#PED OR PRINTED NAME OF BIGNING OFFICER OR LIRECTOR Date Oaytime Phone #




