2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P05000047310

1. Entity Name
LINA M. ECHEVERRY, P.A.

ecretary of State

04-19-2006 90097 009 ***150.00

Principal Place of Business

1213 NW.
PEMBROKE PINES, FL 33026

Mailing Address

1213 NW. 124TH AVENUE
PEMBROKE PINES, FL 33026

124TH AVENUE

2. Principal Place of Business

3. Mailing Address

LA R

Suita, Apt. #, eto.

Suite. Apt. #. etc. 03282008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 219960 Not Applicable
e Country Zp Country 5. Certiicate of Staws Desred [ ?:;fq Addional
8. Name and Address of Current Registered Agant 7. Nama and Add of New Rog d Agent
Narne
- ECHEVERRY, LINAM
1213 NW. 124TH AVENUE Streat Address (P.Q. Box Numbar is Not Acceptable)
PEMBROKE PINES, FL 33026
City FL | Zip Code

8. The above n

SIGNATURE

N By

ed entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligationlof registered agent. .

Signate, tyDes o printed mu?@nmnml and e it -pucm\

{NOTE: Regitiated ADont SIGNATIE MeGuiied when isinstating)

4 foe

9. Election Campaign Financing 55_00 May Be - hl!é
FILE NOWIII FEE IS $150.00 A Yy .0 @
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees FlOﬂCh Dep+ r 5‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE O change [ Adgitisn”
NAME ECHEVERRY, LINAM NAME T
~ STREET ADDRESS | 1213 NW. 124TH AVENUE STREET ADDRESS -
COY-$1-2P PEMBROKE PINES, FL 33026 Ciry-s1-2P
CTme S [ petete TnE O Crange [T Addition
™ name ECHEVERRY, LINA M HAME
STREETADORESS | 1213 NW. 124TH AVENUE STREET ADDRESS
CITY-S7-2P PEMBROKE PINES, FL 33026 CITY-ST-2P
TME [ Detete TME O change [ Adeition
NAME HAME
STREET ADORESS STREET ADDRESS
L cimy-gr-zp CITY-57-2P
ME [ Delete TTLE O ctange [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-ST-2P -
me O Oelete TmE [ change  * Aodition
NAME NAME T
- STREET ADORESS STREET ADDAESS
'_'_cm—sr—m CITY-ST-2P T
TME O Detete TME D change  [J Addition
NAME NAME T
* STREET ADORESS STREET ADDRESS A ’
CITY-S51-2P OTY-ST-2P

of the corparation or the/l
] changad, or on an attachiment with an addre:

| SIGNATURE:

‘12, | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indiicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal etfect as if made under oath; that | am an officer or director

. with alf other like empawerad.
-

dww-\ “ ¢ PLESBENT

aceiver or trustea empowered to exacuts this raport as required by Chapter 607, Florida Statutss; and that my nama appears in Block 10 or Block 11 if

N SIGMATURE AND TYPED tT PRINTED NAME OF wlm OFFICER OR DIRECTOR

Yf1fo6

~J




