2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 05, 2006 8:00 am

DOCUMENT # P0O5000037292 ecretary Of State
1. Entity Name
SORAYA M LEMOCINE, P. A. 04-05-2006 90159 026 ***150.00
Principal Place of Business Mailing Address
2614 REGENCY OAK LN 2674 REGENCY OAK LN .
ORLANDO, FL 32833 US ORLANDO, FL 32833 US - 50009401
T s IV A
Suite, Apt. #, etc, Suite, Apl. #, elc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Z" Z y \j-? 5@3 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired d gi‘g;ﬁ?ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

LEMOINE, SORAYA M

2614 REGENCY QAK LN Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32833

City FL Zip Code

8. The above named entity submits this staternent 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 registered agent.” ‘

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. {NOTE: Regislered Agenl signature required when reinstating} CATE
FILE NOWII FEE IS $1 50.06 8. Election Campaign Financing $5.00 May 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O petete TITLE [ Change [ Addition
NAME LEMOINE, SORAYA M NAME
STREET ADDRESS | 2614 REGENCY OAK LN STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32833 CTY- ST-7iP
TILE 1 Delste HTLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE O petete TITLE [ Chaage £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-28
T O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE L] Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P , CITY-5T-2IP A

12. | hereby certily that the information suppjled with this filing does nol qualify for the exemptions containgd in/Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true and accuralg and that my signature shall have tie safne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered 1o execute Thig report as required by Chaptey607/ Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an‘gddress, with &l other like empo
. . T (3 73 I~ J p
SIGNATURE: o

SIGNATURE ANI’) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytima Phone #
I

1




