FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000067879 Secretary of State
1. Enlity Name 01-25-2006 90032 020 ***150.00
ANIA CABRERIZO DM.D. PA.
Principal Place of Business Mailing Address
I3150-KEYSTONETERR 13V50-KEYSTONEFERR .
‘MAMEFE338—US ~MIAMEF 33181 —US-
s ST AV BT
[900 W, Y3 siuer _R00 . Y9 sneer
35”';3'; Apt ."'L;‘fg S““S‘*T-fi‘- * eT‘:L 55 01172006  Chg-P CRZE034 (11/05)
City & State N City & State . 4. FEI Number Applied For
#}ﬂigﬂ‘ﬁ" Flow (o4 /ﬂﬂiﬂ#) A, 20-28/15/2 Nol Applicable
* a :\' O'I }' COUBYF(O E; i 33 D/ '}— Coun:% ﬂd = S, Cenifi_cate of Status Desired [} gg;esqmm"a'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m l’g OD At L{-Cﬁ ST‘y(te,?' Street Address (P.O. Box Number is Not Acceptable)
~MAM-FE-33484 Sie 227
Hihcemt, Fadion 3300
City FL I Zip Code

the cbligation: gent
SIGNATUR Broif CRBLEA 12D f//? /U {
. Typed o prkied name of regrtined agent and itk f apphcable. (NOTE: Registerod Agent signaiLre roguired whon rensiating) {  oafe
FILE NOWT1 FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [0 Delete MLE ClChange 1] Addition
NAME . CABRERIZO, ANIA NAME
STREETADDRESS | 13150 KEYSTONE TERR STREET ADDRESS
omy-ST-2f . | MIAMI, FL 33181 CITY-ST-2P
THLE ! - O Delete TITLE [Icharge [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-ZP CITY-ST-2P
TITe [ Delete TME 3 Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2P cny-S1-2p
TILE 1 Deiete Tme [ cChange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-SV-ZIP cmy-s7-2P
TALE 7 Delete TMLE Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-ap CITY-ST-2P
TILE 7 pelete TMLE [ change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-8T-1P CITY-ST-2IP

12. | hereby certify that the information supplied with this fili:(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered to execute 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 attachmeny with an address, with all other like empowered.
SIGNATURE: ¥ 0, olp [o@ 2257A5Y 03
BGRA Deytime Phone #

wmmnﬁmmmmwwmmmoum | oawn|




