2008 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Apr 14, 2008 08:00 A
DOCUMENT # P05000059968 — Secretary of State

1. Enlity Name

CARMEN MORE, P.A.

Principal Place of Business Mailing Address
12411 SW95TH TERRACE 12411 SW 95TH TERRACE
MIAMI, FL 33186 MIAMI, FL 33186

MR

04102008  No Chg-P CR2E034 (11/05)

'! Do NOT WRITE INTHISSPACE o 4, FEI Number Applied For

55-0853655 Not Applicable
" . $8.75 Additional
5. Certificate of Status Dasired d Fae Required
8. Name and Address of Current Registerad Agent E - i . R T

,1‘#22,1‘5 'S(\j\?ggﬁlNTERRACE . : Dd .NOT WRITE
MIAM FL 33180 | ~_ INTHISSPACE.

1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate ol Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registared sgent ang titls if applicable. (NOTE: Regisisred Agent signaiure required when relnstating) DATE |
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | . D TR B AL N ]
TITLE P.S . T : s ' R -
HAME MORE, CARMEN S N : '
STREET ADDRESS | 12411 SW 95TH TERRACE
cmy-st-zp | MIAMI, FL 33186 . . e s ' ‘
. e LR red s
TITLE ot s Y eIl e o kB Nuce B
A ilu.-'.-’H.'!lH—?ﬂlll: :"-UUL l‘Jﬁ :‘b
NAME : N St S et .
STREET ADDRESS .
CITy-ST1-75P BN . 1 X :
e ' k . ' N
NAME "

st DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

- . INTHISSPACE - .

TOLE -
NAME . ‘ o : D \
STREET ADDRESS ' B S DR . |
CITY-ST-2IP o e T :

e L ) W . oo
STREEY ADORESS IR e
GITY-ST- 1P T T e T T

P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wj drass, with all othaer hke wered. B ‘
SIGNATURE: é?;ﬂ% Y ~J O ~200F é"’:;) Y7355
Dals

SIGNATURE AND TYPED CR FWD NAME OF ’fGNINO OFFICER OR DIRECTOR Daytints Phone #
ra



