FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P040001 29412 04-07-2006 90036 046 ***150.00

1. Entity Name

BARBARA CUESTA, P.A.

Principal Place of Business Mailing Address

79571 SW 40TH STREET 7951 SW 40TH STREET

SUITE 206 SUITE 206 9000993 4

e s M 2 L T

02242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT AopTRaFa

20-1617917 Not Applicable
- : $8.75 Additionai
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Ageni "~ - I : = — = —
DIAZ, OSVALDO J -
7951 SW 40TH STREET Do NOT WRITE
SUITE 206
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submils 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.

t

SIGNATURE
Signature, typsd o printed name ol registered apent and Lde it applicabia, (NOTE: Reg:stercd Agent signacure required when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | a Added 10 Fees
10. OFFICERS AND DIRECTORS |
TMLE PVST
HAME CUESTA, BARBARA

STREET ADDRESS | 7951 SW 40TH STREET, SUITE 206
CITY-ST-2IP MIAMI, FL 33155

TILE D

NAME CUESTA, BARBARA

STREET ADDRESS | 7951 SW 40TH STREET, SUITE 206
CITY-ST-2IP MIAMI, FL 33155

TITLE e o . _ e
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIryY-ST-21IP

e

NAME

STREET ADORESS
CITY-§T- 21

TITLE
NAME o . . .-
STREET ADDRESS . .

CITY - ST- 2P ’ '

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptons contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an aggress, with all othegi / 7 ,
SIGNATURE: \_>—— 4@ 2/2‘4_ I ANLZAY

3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dayiime Phone #




