2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
06, 2006 8:00 am

DOCUMENT # P05000050932

1. Entity Name
MILAGROS PINAL RINCON, P .A.

R
ecretary of State

09-06-2006 30040 025 ***]58.75

Principa! Piace of Business

3137 N. PALM AIRE DRIVE
POMPANO BEACH, FL 33069

Mailing Address

3137 N. PALM AIRE DRIVE
POMPANO BEACH, FL 33069

2. Principal Place of Business

. Mailing Address

WAVONEAERITRRTRTH oo

Suite, Apt. #. atc.

Suite, Apt. #, etc.

Q7272006 Chg-P CR2ED34 (11/05}

City & State City & State 4, FEIl Number Applied For
(
30 — z /1/0 /7 Not Applicable

Zip Country Zip Country : . $8.75 Additional

5, Certificate of Status Desired !{ Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PINAL-RINCON, MILAGRCS
3137 N. PALM AIRE DRIVE
POMPANQ BEACH, FL 33069

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement 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 of prined nama of registored agent and ttle il applicable, -~ — ——— . (NQTE: Registered Agent sinnature required when reinstating} DATE
FILE NOW!_lf?“FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 807.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added 1o Fogs corporation did not receive the prior notice.
10. +  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P  detete TILE TJChange  _J Acdition
NAME PINAL, MILAGROS NAME
STREET ADDRESS | 3137 N. PALM AIRE DRIVE STREET ADDRESS
CITY-ST-721P POMPANO BEACH, FL 33069 CiTY-57-21P
TITLE " oetete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE 1 Detete TITLE “IChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2IP
_TE 1 Delete TITLE I Crange  _] Addition
NAME - - - NAME
SIREET ADDARESS - - STREE} ADDRESS -
CITY-31-2IP Cily-8T-21P - - me——
TITLE 1 Delete THLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-St-219 CiTY-ST-2P
LE 1 Delete TITLE “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -57-2IP CITY-ST-2P

12, | hereby certify that the infarmation supplied with this filin

indicated on this report or supplemental report is true ani

of the corporation or the receiver
changed, or on an attachm

SIGNATURE:

does not qualify for the exemptions contained in Chapter 113, Florida Statutes. § further certify that the information
accurate and Jat My signature shall have the same legal effect as if made under oath; that | am an officer or director

4 o Sxecute this repont ds required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ith Jn address, witll al} otherflike ernp

8 /30/0¢ ws)an-9540

mitfwyuﬁpﬁu OR PRINTED HAME OF SIGNING GFFICER QR DIRECTOR

Date Daylirma Phone #




