2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 31,2005 8:00 am
Secretary of State

DOCUMENT # P04000138101

1. Entity Name
CLAUDIA YEMAIL, P.A.

08-31-2005 90015 015 ***150.00

Principal Place of Business

15160 SW 44 5T
MIRAMAR, FL 33027

Malling Address

15160 SW 44 5T
MIRAMAR, FL 33027

L

2, Principal Piace of Business

3. Mailing Address

R

Suile, Apt, #, etc.

Suite, Apt. 4, etc,

08252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
M ma_r) OD\ Not Applicable
Zip Country Zip Country ) $8_75 Additional

5. Certificate of Status Desired N
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YEMAIL, CLAUDIA
15160 SW 44 ST
MIRAMAR, FL 33027

Namkmlidf\&- WVWML J

Street Address (°.0. Box Number is Not Acceptable)

1Sl Sl yy &

YAV AWC FL | %751

8. The above n entity submyts this ralemem for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiEr with, and accemt

the obligaticfis of kegis!

3oy los

SIGNATURE a
Signattrs, Fren b prntad marme of fegiciersd agent and lije i aplicabls, {NOTE: Hiagistered Ageni signalue required when relnsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe | In accorcance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees comperation did not receive the prior notice.
10. . _ OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE 7 Delete TITLE i change [ Addition
MAME CViow 0\ { a 1 L) HAME
STREY ADDRESS | 4 < \\! STREET ADDHESS
CITY-ST-2IP CIY-St-21p
TITLE [ peiste TITLE ) Change  [C1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7Ip CITY-ST-21F
TIE [ Delete TIE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P - CITY-g1-2P
e O Detete TILE O ttenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-51-2P CiTY-$T-21P
TILE 7 Delete TILE O change  [J Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TIne [ oelele TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2P CITY-ST.2IP

12, | hereny certily that the information supplied with this filing does not quality for the exemption stated in Section 119,067(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that I am an officer cr director
of tha corporatian or the receiver or rustee empowered (o exacuta this report as retuired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an altachment, anaddyes:

SIGNATURE:

all othet ke empawared.

AL

oS @D

fD NAME OF SIGNING OFFICER O TIRECTOR Data




