FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000124959 05-01-2007 90040 021 ***150.00
1. Entity Name
THE PENDAS LAW FIRM, P.A,
Principal Place of Business Mailing Address quuvvvv ==
4700 MILLENIA BOULEVARD 4700 MILLENIA BOULEVARD
150 150 .
ORLANDO, FL 32833 US ORLANDO, FL 32839 US . ’ K )
I R — (R
Suite, Apt. #, atc, Suite, Apl. #, stc. 04122007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEl Number Apphed For
20-1556045 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired Od ?ﬁgg:‘ L‘:g::‘“"""
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
PENDAS, LUZARDO
4700 MILLENIA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 150
ORLANDOQ, FL 32839
. City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
tha obligations of registered agent. :

SIGNATURE E
Signaturs, iyped o prinied name of registered agent and title if appliceble. (NOTE: Ragisterad Agent signalura required when reinsiatiog) DATE
FILE NOWII " FEE IS $150.00 9. Election Campaign Snancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
10. B o OFFICERS AND DIRECTCRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TiLE [] Change 3 Addilion
NAME LUZARDO, PENDAS NAME :
STREEYT ADDRESS | 4700 MILLENIA BOULEVARD, SUITE 150 STREET ADDAESS
CITY-S7-2IP ORLANDO, FL 32839 CITY-$1-21P
T [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZiP CITY-$T1-2IP
e {7 Delete TIILE [ Change ] Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP Ciry-St- 2
THLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TMLE 1 pelate T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1P CIY-57-2IP

12_ | hereby certify that the information supplied with this fling
indicaled on this report or supplemental report is trug
ol tha corparation or the receiver or rustee empowe
changed, or on an 1 wi address,

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g executa thig repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
sther ke emyjbwered.

SIGNATURE: et 4123 [0 o1 15223638

7
s?unmns AND TYPED OR PRINTECD E OF SIGNING OFFICER OR DIRECTOR 1 Bate Daytere Phone

(_/



