FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000168852 05-01-2007 90051 047 ***150.00
1. Entity Namg
MARIA TERESA FRANCOIS, P.A.
Principal Place of Busingss Mailing Address 4 0 0 9 Bb b q
1701 NW 95 AVENUE 1701 NW 55 AVENUE
PLANTATION, FL 33322 PLANTATION, FL 33322
P T T
Suita, Apt. #. elc. Suite, Apl. #, gic. 04272007 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
20-2031605 Not Applicable
Zip Gountry Zip Couniry 5. Ceriificate of Siatus Desired O ?i'gfqlzgﬂm“a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, JOSEPH E JR.
5400 N ANDREWS AVE Street Address (P.0. Box Number is Not Acceprablg)

SUITE 440
FORT LAUDERDALE, FL 33309

Zip Code

City FL

8. The above named entity submits Lhis stalement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Fioriga. | am lamiliar with, and accept
tha obiigations of registered agent,

SIGNATURE
Sigrature, fyped of P e Man'e of tegis'e’e0 apaT ard sied sookeabie INSTE Regisisred Apan! gigrature remiared wl-an reinsraing) DATE
FILE NOW!! FEE IS £150.00 8. Efection Campaign Financing $5.00 nay Be
After Ma_y 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, « OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
e PTD [ Detele NtE [J Change [ Addition
HAME FRANCOIS, MARIA T NAME
SIReE) ADDALSS | 1701 NW 85 AVE STRELT ADORESS
City 57-2iP PLANTATION, FL 33322 CITY ST 21p
TiLE $ o [ Deiote e [Jchange {7 Adddion
NAME FRANCOIS, BRUNO HAME
SIREET ADIRESS | 1701 NW 85 AVE SIALE| ADURESS
CilY-5i-2IF PLANTATION, FL 33322 ciTy $1-4p
HIMLE O Delete THiLe [ change (T Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry Sioap oY STIP
nite [ Delete e [ Change [ Adgaitian
HAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IF CiTY-ST-ZiF
MLE [ Derete MLE [JChange (] Addition
MAME MAME
§TREET ADDRESS STAEET ADDRESS
CITY -ST-21P CiTY-ST-21P
NiLe O Delete fHLE T Crange [ Aodition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S57-2IP CiTy-$T-21P

12. | hergby cedily thal the miormation supplied with this inné; does nol quality for the examptions contained in Chapter 119, Florida Statutes. | further cerlify ihat lhe inforration
indicalag on 1his report or supplemantal report is true and accurate and that my signature shall have the same legal oftect as il made under oath; thal | am an oflicer or director
of the corporation or the receiver or trustee ampowerad 10 execute this report as raquired by Chapter 607, Florida Statutes: and tha) my name appears in Block 10 or Block 111
changed. or on an aiiachment with an address, with all other ke ampowerad.

SIGNATURE:W/C(,ULOL/ »é?(luo O«Tffaﬂ(OrS — 4, 767 R e

STENATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oae Dastimg Frone #




