2007 FOR PROFIT CORPORATION .. . FILED

ANNUAL REPORT Apr 23, 2007 08:00 Al
DOCUMENT # P05000037975 R Secretary of State

1. Entity Name

DR. LADYS CABRERA, P.A.

Principal Place of Business Mailing Address
6500 COWPEN ROAD, UNIT 7 16720 NW 83RD PLACE
2ND FLOOR MIAMI LAKES, FL 33016

MIAMI LAKES, FL 33014
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12. 1 hereby certify that the information supplied with this filing does nat qualify far the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information -
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