2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 21, 2007 8:00 am

DOCUMENT # P05000006740 Secretary of State
. ' 02-21-2007 90022 027 ***150.00
MARIE ROVIRA, P.A, :
Principal Placo of Business Mailing Addrass
2204 SW 126TH AVE 2204 SW 126TH AVE
B B Hlllmll” ||m mm “Ill ||W IIN Ilm ||m ‘IHI }““ M”"H"‘ H ‘ll'
—
2. Principal Place of Business - No P.CG Box # 3. Malling Addross
Suite, Apt. #, elc. Suite, Apl. #, clc. 1st MOORE CR2EQ34 (10/06)
City & Stale City & Stale 4. FEI Numbor 30-0292543 Applied For
Not Applicable
Zip Country Zp Country 5. Coerlificate of Status Desirod O ?i‘gfql':?;;m"al
6. Name and Address of Current Registered Agent , 7. Name and Adgress of New Registered Agent
MName . r
ROVIRA, MARIE Slreet Ad (Pg—/BL?;Ie ’Zlf‘;\/j ,Cf)
2204 SW 126TH AVE Ireet ress 834 4 ar is Not Acceplable;
MIRAMAR FL 33027 220 2’?] S ) 12l R
Altcinae FT 220277
City 4 FL | 2 Cose

8. The above named entity submits this statement for the purpose of changing its registered oflice or rogislered agent, or bolh, in Lhe Slale of Florida. | am familiar with, and accepi
lhe obligalions of registered agenl.

SIGNATURE

Signature, typed or printed name o ragisleten agen and bile r apaheable. (MOTE Fegsicred Agent sighaturg reauied when ranastating} DATE

. FILE NOW!!! FEE IS $150.00

9. Elccuon Campaign Financin

- After May 1, 2007 Fee Will Be $550.00 o Compaign Financng $9.00 uay e
Make Check Payable to Florida Department cof State
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
it op o O Delele e [J Change [ Addition
NaME ROV'RA, MAR'E NaMIE
STREET ADDRESs | 2204 SW 126TH AVE STRITT ADDRLSS
ey s12p | MIRAMAR FL 33027 chy si oz
L .: [ Delete T [ change [ Addition
NAML NAKE
SIRET ADDRESS STHLET ADDRL SS
CINY-51-71P v sl A
i 3 Dalere it I change ] Addition
NAML NAME
STREL L ADORESS SIREET ADDRESS
CIfY ST-71p Y ST AP
it {1 Dotele Lt [ Change [ Addilion
NAML NAMI
SIRLET ADDRESS : STREL | ARDRLSS
Gy sl p ClrY $i 2
i O poleie e {T] Change  [] Addition
HAMI NAMI
SIRELT ADDRESS SIRIET ADDRE$S
CIY $1-2P oty sl- 2
i O Delete TILE [ Change [ Addition
NAMI NAME
SIRCE | ADDRLSS SITEE] ADORLSS
CITY-ST-2IP Ciry sl-7p

12. | hereby cerlily lhat the informalion supplied with this filing does not qualify for lhe exemplions contained in Scction 118, Florida Slalutes. | further certify that the infermation

indicaled on this report af supplemontal report is true and accuralp-<m thal my signature shall have the same legal elfect as il made under oath; thal | am an officer or direclor

of the corporalion or the Kcaeiver or rystee empowered lo report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
mpowerod,

g (%/ ‘7// 7

SIGNAfUHQND TYPED OF PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Nare Laytime Phone #

il changed, or on an attachwenl withfan address . with all ol

SIGNATURE:




