FILED
2006-FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiENl;'mIZAENT #P05000066464 04-24-2006 90445 024 ***150.00
GRACIELA CORVO, P.A.
Principal Place of Business Mailing Address
1085 WEST 66TH STREET 1085 WEST 66TH STREET
HIALEAH, FL 33072 HIALEAH, FL 33012 5 0 0 1 4 9 0 3
AEEEE T ARG A RTRREN
Suite, Apt. #, elc. Suite, Apt. &, etc. 03082006 Chg-P CRZE034 (11/05)
City & Slate City & State 4. FEI Number Applied For
Blp- 25143 83 Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired 0 g‘g"g‘i as:ditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORVO, GRACIELA

1085 WEST 66TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012 '

City FL [ Zip Code

8. The above narned 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agsn and titla if applicable (NOTE: Registerad Agent signaire raquirad when reinstating} DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $500 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE PVST O pelete TITLE {71 Change [ Addition
NAME CORVO, GRACIE#LA : NAME
STREET ADDRESS | 1085 WEST 66TH STREET STREET ADDRESS
CITY-87-2P HIALEAH, FLL 33012 CITY-ST-21P
g D [3 Delete TILE [ Change {7 Acdition
NAME CORVO, GRACIELA NAME
STREET ADDRESS | 1085 WEST 66TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2IP
TIRLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IP
TIMLE O Delete TITLE [ Change ] Addition
NAME _ . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-2IP
TITLE {7 Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o~ CITY-ST-2P

It this filin
indicated on this report or supplemeanigl repght is true an
of the carperation or the receiver or In
changad, or on an attachmert wi

SIGNATURE: X

dgas net qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
at my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
dcute tpis feport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 17 if

305~
3/8/04 979-330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




