2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # P04000146963 ecretary of State

1 Eatly Name 04-18-2006 90088 008 ***150.00
LAURA FERRERA HOAK, P.A.

Principal Place of Business Mailing Address
4327 § PENINSULA DR 4327 S PENINSULA DR JUUlJ9%14d

AR A

2. Principal Place of Business 3. Mamng Address
56T tvtte fay Dr '”f’/f&‘y 0~
Suite, Apl. #. elc. SUI[B ADE #. elc. 1st MOORE CR2E034 (10/05
4 (0D . 4t (07 (109
Cny& Stale o0 City & Slate 4. FEI Number Applied For
gles, F& Al Nagles, 90-0213710 ot Aopioad
le Country ol T ) Couniry - $8.75 aaditionat
3,{(08, U 5/:] o 3‘(105 B, 5. Certificaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
HOAK, LAURA F .
4327 S PENINSULA DR Street Addreis (P.C. Box Nurr r|s%i\cceplat7j)r #/d o

E Dt e
PONCE INLET FL 32127 7
1ozrtes
— —— R _ . City ”/Uﬂ/ /6-5 _ . FL | Zip CodeB ?/a?

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

the thga%if:a ent.
SIGNATURE ;//é ‘Z Leup: i F fﬁ" ((LXF 04

Signature, typeo o previed name of registered agend and title o apphcabie (NOTE- Regsteredt Agert sgnature ratunad when renstating) DATE

- FILE'NOWN FEE IS $150.00. ", * <"\
e 'After May 1, 2006 Fee Will Be $550. OD
'__Make Check Payable to Florida Depanmen! of State A

9. Election Campaign Financing $5.00 May Be
Jrust Fund Contribution. [} Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST ] Detete TITLE Change [ Addition
HAME HOAK, LAURA F e Shol Turtle Bay O #Hrop
STREET ADDRESS | 4327 S PENINSULA STREET ADDRESS
CIFY-S1-2P |PONCE INLET FL 32127 CITY-5T1-21P /Udf ((.S . (@ 3 L/(af
TLE ] Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-1IP
THLE ] Detete TITLE [ Change  [3 Addition
NAME ) _ NAME - e e = =
T ] sweeeravoRess | b N STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE 3 Delete TILE ) Change ] Addition
NAME HAME '
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CITY-5T-2IP
TiTE [ Delete TIME [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-ST- 7P
LE [ Dewete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-s1-2P

12. | hereby certify that the information supplied wilh this fling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repert is true and accurale and thal my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o lrusiee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 1%

if changed, or on an attachmeptwith an aglagss. wit alt:?ke empowered.
SIGNATURE: V)gmi\a %‘Z Laigm Fo floatr CEDb  335-25¢-Fs0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dato Dayeme Phone #




