2008 FOR PROFIT CORPORATION
ANNUAL REPORT - - FILER

DOCUMENT # P05000051655

1, Enlity Name

ELISA SALMERON, P.A.

W80CT-9 AN 9: 59
SECRETARY OF STATE

Principal Place of Business Mailing Addrass : TALLAHA SSEE. FLORIDA
3249 SW 57 COURT 3249 SW 57 COURT
MIAMI, FL 33155 MIAMI, FL 33155

et el g5a gt oeemr oref, IMNHIIEIIRIAN

&w:‘mﬂ 0 Wiseum 5”"% Claon '!m 08262008  Chg-P CR2E034 (12/06)
2

City & State City & Stale 4. FEI Number Applied For
20-2674978 Not Applicable
5'),{}001 COU““? Zip Coyntry i ‘ $8.75 Adcitional
N S YQ— 1)?001 R A 5. Cartificato of Status Oesred  [J 2% Renuived
6. Mame and Address of Current Regisleﬁd Agent 7. Name and Address of New Registered Agant
T Name y ) -

SALMERON, ELISA

3249 SW 57 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City | Zip Code
iy FL
B. The above named entyf subfils this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
ihe obligations of r ed, nt.
SIGNATURE
Signalturg. typed or printed name ol epsitied agent and L 1| aopkcablo INOTE. Rogistered Agent signalure requinec when rginstating ) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b). F.S_, the

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corparation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE D D - m&(nanqe [ Addition
NAME SALMERON, ELISA NAME CALMEDN a,tsﬁ . .
STREET ADDRESS | 3249 SW 57 COURT STREET ADDRESS %

a4 Sorn Ocean Drive Bulondde
Ty ST 2P MIAMI, FL 33155 CITY-ST 2IP 204 2300
TILE O pelere TTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-2IF CITY-S1-21P
TILE [ Delete TInE ’ O chgn Addition
NAME NAME ~
STREET ABDRESS STREET ADDRESE [~ -
CITY-§Tu 2P CITY-$T1-2IP
TINLE [ palete TITLE (JChange [ Addition
NAME NAME — I
[ g =,

STREET ADDRESS STREET ADORESS ;”:“:l 1 i ﬁ?%&baﬁﬂ DD
City-ST-2IP CY-5T-2IP 10.‘ 14{08 Ul - ]
TiE O oelete TILE O Cnange [ Adcition
HAME NAME
STREET RODRESS STREEY ADDRESS
CIry-ST- 2P CITY-ST-2iP
TITLE [ petete TIMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST- 2P Criy-ST-21P

o, the exemplions containad in Chaprer 119, Florica Staiutes. | further cerlily that the information
i3 true and accyfate gngrthat my signature shall have the sama legal eftecl as it made under gath: that | am an oflicer or diractor
gowered 10 axafute M report g6 required by Chapter 807, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if
ith all other Jke g

12. | hereby certily that the information supplied with this filing does
indicated on 1his reporl or supplemental e
ol the corporation or the receiver or truge e
changed. or on an attachment with an Addresg

(Ot

SIGNATURE:

Date Daytime Phone #




