FILED
2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

"DOCUMENT # P04000146963 ecretary of State
1. Entity Name 04-29-2005 90235 004 ***150.00
LAURA FERRERA HOAK, P.A.
Principal Flace of Business Mailing Addrass cevvvou
4327 S PENINSULA DR 4327 S PENINSULA DR v
RO A OCAAG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & Siate City & State 4. FEI Number Appiied For
70 — O/ 37/0 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a gi'gg]lﬁf:gio"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNar, —_—
R I
444 SEABREEZE BLVD STE 800 C =
DAYTONA BEACH FL 32118 32775 Favipisus o
Ci . Zip.Cod
"Brce Tavesr FL | %5552~

8. The above named eniity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaiionswnared agent.
SIGNATURE ety ?M L Gvime ﬁ/fDﬁZ{ éfr—dg 7—0f-

Swgnature, typed o printed narme of regisiarad agent and tile l apphcabls {NOTE Ragrstered Agent signature required when remnsiaing) DATE
" - (
FILE NOW!!IL FEE IS_ $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FB?:WI“ Be-$550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE O Detete TILE PhregiOcrs7 [J Change  [B%Adcition
NAME HAME Laord frrmvitdnts) fo kK
STREET ADDRESS SIREETADORESS | 4P 2 75, FeZpi S
CiTY-ST- 2P CITY-ST- 7 rnes ITrat o7, 5L S2/27
T O Delete L Ve CPUcsSIRErT O Chenge  Jie] Acition
NAME NAME LA res STEENRLS VTN /-f'a/?—/C
STREET ADDRESS STRELT ADDRESS | "7 2 5 7 5, PEadrAS 0l n T7R
cITY-S1-7P CITY-ST- 2P oA, O Tl &7, /"L Z2/27
L [ Delete TITLE SUECPLE TR — TReTASCR it onange  [Kdddition
NAME NAME ZAvr s FEnRSIET FoAK
SiNEETADURESS | - - - - S st | 327 S Framn/ Sul-e D
CITY-S1-21P CITY-5T-2P P pul = =7 - X2r 27
TIILE [ petete TITLE e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oY -ST-2IP CIFY-ST- 2P
THILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: ? : Laurs F. 1 Of) %?V/df dE6-DEF- £300

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrna Phone #




