<2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

ecretary of State

DOCUMENT # P04000139588 04-17-2006 90375 027 ***150.00
1. Enlity Name
CINDY PRIETO HERRAN, P.A.
Principal Place of Business Mailing Address GUUuir3zV
2632 SW 153 PATH 2632 SW 153 PATH
MIAMI, FL 33185  US MIAMI, FL 33185 US
S R IR AOCARRR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03232006 Chg-P CROEQ34 (11/05)
City & State Cily & State 4. FEI Number Applied For
A-/17277 G5— Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] gese-;esqadr:cilmnal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agant
Name

HERRAN, CINDY PRIETO
2632 SW 153 PATH
MIAML, FL 33185

Streat Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. t am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of regislered agent and titke ¥ applicable.

{NOTE: Regesterec Ageni signature required when reinsiating)

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE O change [ Addition
NAME HERRAN, CINDY PRIETO e NAME

STREET ADDRESS | 2632 SW 153 PATH o STAEET ADDRESS

CITY-ST-2IP MIAMI, FL 33185 CITY-5T1-ZIP

TTE 3 Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crmy-$1-2P CITY-8T-2ZIP

TLE [ Detete TME O Change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

cry-$t-2ir CITY - 8T-2IP

THILE O Delete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST1-ZIP

TITLE O Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CTY-ST-2IP

mEe 1 Detete TIIE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIy-ST-2Ip CIy-§T- 2

12, | hereby certity that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
i accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Oindlo ) Aeresy 30

SIGNATURE AND Tgﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #




