FILED
May 15, 2008 8:00 am
Secretary of State

AN

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000147798

1. Entity Name

AlIXA M. DEJESUS, P.A.

Principal Place of Business

1229 WASHINGTON BLVD. NW
LAKE PLACID, FL 33852

Mailing Address
P.0. BOX 2721

LAKE PLACID, FL 33862

05-15-2008 90025 035 ***150.00

40102b1Y

D000 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1637 Washington Blvd NW
i . o ite, Apt. # .
Sule. Apl. # ete Suite. Apt. #, etc 03172008  Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Appliad For
Lake Placid, F1 533050 56-2489189 Not Applicable
Zip Country ap Country 8. Certificata of Status Desired O ?8.;5 Ad:;tional
33852 USA ee Requir
~— — 6. Name and Address »f Current Rogistered Agent 7. Name and Address of Now Rogistered Agent
Name

PAMELA T. KARLSON, P.A.
531 DEEN BOULEVARD
LAKE PLACID, FL: 33852

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namsd enmy 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

the obligations of rsglslerecl agent.

SIGNATURE
Sigratura, typed or prited name of registered agent and btle if appkcable (NOTE: Regmtered Agen! signature requiredt when reinstating) DATE -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.After May 1, 2008 Fee ‘will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PDST [ Deiete TITLE [ Change [ Addition
NAME DEJESUS, AIXA M NAME
STREET ADDRESS | P.O. BOX 2721 STREET ADDRESS
CITY-ST-21P LAKE PLACID, FL 33862 CITY-ST-ZIP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-51-2p CITY-S1-7iP
TILE O oelete HILE [ Change  [] Asdition
NAME NAME
STREET AGDRESS STREE] ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
TITLE O Defele TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2Ip
TITLE- O celete TITLE [1Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2P

12. | hareby certify that the information syppligd with this filin (? doses not guality for the exemptions contained in Chapter 119, Florida Statutes. ! lurther certily that the information

indicated on this report or supplperiénial réport is true an

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporalion or the receivr or trustes einpowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an addregs, with all other like ergpowerad
(,(’/k

2 ol %

SIGNATURE ANVFED OR PRINTED HAME OF SIGNING OFFICER OA DHRECTOR

Dute

Daylme Phone # g(‘y

C

7



