FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000053028 Secretary of State
1. Entity Name 02-06-2006 90062 010 ***150.00
CLAUDIQ L. MOREIRA, PA
Principal Place of Business Mailing Address
1092 5. W. ABBOT AVE. 1092 5. W, ABBOT AVE. buvil9Ly
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FE 34953
s s RS
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State Gity & State 4, FEI Number Applied For
0 RFs/3 PSS 7 Not Appicable
<ip Country Zip Country 5. Certificate of Status Desired ] ?g'ggl‘:ged;“maf
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
MOREIRA, CLAUDIO L
1092 S. W. ABBOT AVE. Streat Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953
City FL Zip Code

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
Sigratura, Iyped or printed name of registared agenl and lillg if apphcatie, (NOTE: Birgisterad Auenl signature reduired when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS N 11
TILE P/ID O oetete TITLE [ Change [ Addition
NAME MOREIRA, CLAUDIO L NAME
STREETADDRESS | 1092 S. W. ABBOT AVE. STREET ADDRESS
CITY- ST-2IP PORT ST. LUCIE, FL 34953 CITY-57-2IP
e ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§1-2IP
THLE 1 Dalete THLE [ Change ] Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
L [ etete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2IP
TiTtE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS R . STREET ADDRESS
GHY-ST-2P CITY-ST-2P
TITLE 1 Dalete TILE [C] Change  [] Addition
NAME NAME
STREET +.DULE3S STREET ADORESS
Ciiy-57-21P Cry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
ingicated on th}is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receliver or tr ered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wi 8s5, with all other like empowered.
SIGNATURE: ¢/ of- A5 06 2098 VAL
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ates Dayime Prone # J




