- FILED
| 2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000067384 05-19-2006 90026 010 ***150.00

1. Entity Name

ANGIE LISSETTE BOLANOS-ESCALONA, P.A,

Principal Place of Business Mailing Address ERVATRY I d 31

5810 WEST WATERFORD DRIVE 5810 WEST WATERFORD DRIVE

DAVIE, FL 33331 DAVIE, FL 33331

» PR s VTR AR BEARR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (1 1,(}5)
City & State City & State 4, FEI Number \/ |Applied For

Not Applicable

Zip - Couniry 0 - | Count 5. Certiicate of Status Desired O f:‘ggafed;“ma'

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

Name
BOLANOS-ESCALONA, ANGIE L
5810 WEST WATERFORD DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33331

City FL I 2Zip Cade

8. The above hamed 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 or printed name of registeraa agent and litle if applicable, {NOTE. Registeren Agent signalure required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Adeedto Fees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTLE PD O oelete TITLE (JJChange [T Adgition
NAME BOLANQS-ESCALONA, ANGIE L NAME
SIRFET ADDRESS | 5810 WEST WATERFORD DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33331 CITY-51-21P
TILE ] Delete TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP J
TITLE Bl 1 oelete TIILE ' ’ ; [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciy-87-2IP
TITLE O oelste TITE [Jchange ] Agition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2F
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-71P GIiy-ST-2IP
THILE O belete TIME [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that tam an officer or director
of the corporation of the receiver or trustee empowered 10 exes report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attach ‘\:-Lr‘ilh andregs, with all other dowered. . .
SIGNATURE: t““‘/“/’“ VAL 4- @ fi)&fud:f*@ 4

SIGHATURY ANGIPEDTGR PRINTED NAME DF SISWAMIDFFICER OR DIRECTOR Date Daytimy Proce B




