2006 FOR PROFIT CORPORATION

or ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000070610

1. Entity Name

JUDITH TAVERAS, PA.

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90150 009 ***150.00

Principal Place of Business

3288 W. 70TH STREET
UNIT 101
HIALEAH FL 33018

Mailing Acddress

3298 W. 70TH STREET
UNIT 101
HIALEAH FL 33018

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt_ #, elc.

1st MOORE CR2E034 (10/05)
City & Siaie City & Slate 4. FEI Number Apolied Fol
ﬂ(}aggo M/ Not Applicable

i 174
Fd Caunt Z Count iti

® auniny v ounity 5. Certificate of Status Desired ] $8.75 Additionat

. - B, . _ - B . Fee fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAVERAS, JUDITH
3298 W 70TH STREET
UNIT 101

HIALRAH FL 33018

Stieet Address (P.O Box Numiber 1s Nol Acceptabla)

Cuy

FL t Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1am familiar with, and accept

the abiigations of registered agen!

SIGNATURE

Sugnatire, yped or pontea name of ren-stered AJent Ani WG 1| ippLcatie

(NGTE Regrslerad Agent signature seaurod when roinstaling)

DATE

. FILE NOW!! FEE IS $150.00
", .« AfterMay‘1, 2006 Fee Wiil Be $550.00
_Make _Cheﬁ( Payabie 10 Florida Department of State ..

9. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

10, GFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O pelese TILE [C] Change  [T] Acdition
NAME, TAVERAS, JUDITH NAME

STREET ADDRESS §3298 W. 70TH STREET UNIT 101 STAEET ADDALSS

CIfY-S1-ZIP HIALEAH FL 33018 CITY-ST-2IP

HILE ] pelete TiiLE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

L [ Delete 1T {Jcrange {1 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIry-§1-2IP CITY-51-2IP

TILE O Deteta TILE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIty-S1-2IP CITY-51- 2P

TILE 1 Delete THLE 1 Change [} Addilion
KAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY -ST- 7P

HiLE [ Detete HILT [”] Change ] adaition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-$1-2P

12. | hereby certify that the inforimalion suppled with this hling does not quality for the exemptlions contained in Section 118, Florida Statutes. | further certily that the informaton
indicated on this report or supplemental report is true and accuraie and ihat my signature shall have 1he same legal efiact as il made under path; that | am an oificer or direcior
of the corporation or the receiver or lrusiee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an atlachrment with an address, with &l other like empowered.

SIGNATURE:

A4-17-00

S%ATURE AND TYPED QA PRINTEG NAME OF SIGNING OFFICER OR DIREGTOR

Dare Dayrme Phong =




