FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000021789 05-01-2006 90329 047 ***150.00
1. Entity Name
OPHELIA M. GRILLO, P.A.
Principal Place of Businass Mailing Address ‘-iUU {pls?
3127 PONCE DE LEON BLVD 3127 PONCE DE LEON BLVD ‘
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
s S I RREAR O MR
Sute, Apt. #, stc. Suite. Apt. . etc. 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
QO—' 9.5’9. 5‘5 L/- ?) Not Applicabla
ap Country Zp Counry 5. Cerificate of Status Desired m} §8'75 Additionat
e@ Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GRILLO, OPHELIA M
3127 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, ang accept
the obfigations of registered agant.

SIGNATURE
Signature, typed or printad nare al regisioree agent and title 1 applicable, {NQTE. Registered Agent gignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. Added to Feas
10. OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD [ Detete TITLE O Change [ Addition
NAME GRILLO, OPHELIAM NAME
STREET ADDRESS | 3127 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-S§7-21F
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE L1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-§T-20
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ etste TITLE O change {7 Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-8T- 1P CITY-S7-2IP
TITLE O Delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thi¢ report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears n Block 10 or Block 11 if

ot dse

changed, or on an attachrerT . with all oter like empowered.
£, o . f . = .
swonsune: LT o Cpbalin U.Coitle st Gy e




