FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000147798 05-02-2005 90415 010 ***150.00

1. Entity Name

AIXA M. DEJESUS, P.A.

Principal Place of Business Mailing Address

1229 WASHINGTON BLVD. NW P.0. BOX 2721 1 4 0 14 29 1

LAKE PLACID, FL 33852 LAKE PLACID, FL 33862

R w7 A0 O
Suite, Apt. #, etc. Suite, Apt. #, etc, 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For

56—2489189 Mot Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired O ?8'75 Additianal
'es Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PAMELA T. KARLSON, P.A.

531 DEEN BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852

City FL l Zip Code

8. The abova named entity submits 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
1he obligations of registered agent.

SIGNATURE
Signature, lyped of printed narme of registered sgent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD O Delets TIMLE PDSTV Change [ Addition
NAME DEJESUS, AIXA M NAME Dejesus, Aixa M
STREET ADDRESS | P.O. BOX 2721 STREET ADORESS P.E). Box 2721
orv-s-p | LAKE PLACID, FL 33862 CITY-ST. 7P Lake Placid, FL 33862
TiLE E 3 Delete TIMLE - [J Changs  {] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TREE T pelete e [ change 1 Addition
NAME . NAME
STAEET ADDRESS - STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TiTLE [ Detete TITLE [OChange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-57-21P CITY-ST-2P
TIME O Delete TIME [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-ZIP
e £ Delete TINE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerfal réhor is true and accurate and that my signature shall have the same legal sliect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee gmpowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wifh an addpess, with ail other like emp}wared.

SIGNATURE: et Ll — Aixa M. Delesus “/Q‘i/oS'

SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Davtirne Phona &




