FILED

- 2006 FOR EROFIT CORFORATION Jan 17, 2006 08:00 AM
DOCUMENT # P04000147798 Secretary of State
1 Entity Name

AIXA M. DEJESUS, P.A.

Principal Place of Businass Mailing Address

1229 WASHINGTON BLVD. NW P.0. BOX 2721 o
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862

IR AR M

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par==yrpye T

56-2489189 Not Applicable
" . $8.75 additona)
5. Certificate of Status Dasired 3 Fes Raguied

6. Name and Address of Current Registerad Agent

551 DEEN BOULEVARD DO NOT WRITE
LAKE PLACID, FLL 33852 'N TH l S SP ACE

8. The above named entity submits this staleﬁen’i for tha pu}ﬂoéa of cr;anglng its registered office or registered agent, or both, In the State of Flosida. | am famiiar with, 2nd accept
the abligations of registerad agent.

SIGNATURE, S =
Sigrature, typed ot printed rama of registared agent and \ite i applcable {NOTE. Registered Agent signalure required when reinstaling} DRTE
FILE NOWN! FEE (S $150.00 9. Electicn Campalgn F_mancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Feos
10, "OFFICERS AND DIRECTORS ]
TLE POST T
HAME DEJSESUS, AIXA M

STREET ApORESS | P.0. BOX 2721
CITY-ST- 29 LAKE PLACID, FL 33882

- COtREREEEEHSEYT

e Hl 2 s - g 1-01s 180a1g
STREET ABORESS
Coy-ST-zep

me
NAME

o es DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CiTY-§T-2P

TME

HAME

STREET ADDASSS
CIre-§1-21P

TILE

NAME,

STREET ADORESS
GITY-§1.2¢

12, | hereby certify that the information supplied with this fling daes nat qualily for the exemptions cantained in Chapter 119, Florlda Statutes. { fudher ceily that tha information
indicated on this raport or supplemental report is true and acourate and that my slgnature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corporation or the recelver empowsred to execute this report as required by Chaptler B07, Porida Stattes; and that my name agpsars in Block 10 or Block 11 #
changed, or on an attachment an addgrass, with all ather like empowarad.

SIGNATURE: N 0l " o U Delesus (/06 52 - 4790

smmﬂ;g{un'rvm OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytirna Prane &

7



