2007 FOR PROFIT CORPORATION. .

ANNUAL REPORT

FILED

DOCUMENT # P05000021714

1. Entity Name

PAULINA A. CERVANTES, P.A.

Mar 29, 2007 08:00 A
Secretary of State

Mailing Address

4850 SW T2ND AVENUE
MIAMI FL 33155

Principal Place of Business

4850 SW 72ND AVENUE
MIAMI, FL 33155
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03232007 No Chg-P CR2E034 (11/05) |
4. FEI Number Applied For |
NOT APPLICABLE Not Applicabla

$8.75 Additional
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5. Certificate of Status Desired O Fee Reguired !

6. Name and Address of Current Registerad Agent e

CERVANTES, PAULINA A
4850 SW 72 AVENUE i
MIAMLI, FL 33155
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8. The above named entity submits this staternent for the purpose of changing its regwstered olﬂce or rsnglered agem or both, in 1he State of F!orlda I am familiar with, and accept

1he obligations of regrstered agent.

SIGNATURE

Signature, typed o pnnted name of registared agent and Lbse if spplicable.

{NOTE: Registered Agent signature riquired when renstaling)

DATE

9. Election Campaign Financing

FILE NOWIl!_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fae will be $550.00

$5.00 may Be
Added {o Fees

10 OFFICERS AND DIRECTORS

NAME CERVANTES, PAULINA A .
STREET ADDRESS

CIFY-ST-21P MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE cL

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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TTLE D .

4850 SW 72ND AVENUE v

TILE e

HAME . -, N

STREET ABDRESS ' g

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this f|||n

changed, or on an attachment with an address, with all o

SIGNATURE: i .

[ like empowered

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the mformallon
indicated on this report or supplemental report is true an ac:curate end that my signature shall have the sama lega! effect as if made under oath: that | am an officer or director
of the corporation or the recever or frustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11.1f

?QU\\ﬁQ Cnf\/’qn'jﬂs 3\23\5‘—“1 S -EAR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytrne Prona ¥




