FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p05000083995 01-23-2006 20046 005 ***150.00
1. Entity Name
ANTONIA M. PATRON, P.A,
S
Principal Place of Business Mailing Address AL ALY 38
-132G7-5430"STREET ~33309-5W-36-STREET
L MAMI-FL—32456 AL EL 330 e
T s e AL AL
19267 Sw 1757 1942067 SW/7 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
rame L (R p 4 £3 - J08F0s/F Not Applicanle
‘25'% /7 5 CDUZ} A Zép 2 /75 Country 5. Certificate of Status Desired O ?eaegfq Qf:;“""a'
6. Name and Address of Current Registered Agent 7. Namao and Address of New Registered Agent
- - T - - = - Namse Rl - _— —_
PATRON, ANTONIA M :
T Street Addregs (P.O. Box Number is Not#ce table)
MIAMI_EL_33175 [ FALT St 7 Vs

S
)

S A b, FL | Zip(_:%d_%/;'_j'

8. The above named 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 regij;:e

SIGNATURE = ?,7

ignature, typadd or prinled nama of registered agont and title # epphcable. (NOTE: Registored Agent $ignature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atfter May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFses
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete E Wichange [ Addition
NAME PATRON, ANTONIA M NAME
STREET ADDRESS |- 13207-GW-96-STRENT SRETAESS | S 226 7 S/ /7S 7
CTY-ST-ZP | vbhirvHF—88456— CTY-5T-2 ot e, S BBr7S
TiTLE 3 Deleis TiME [ change [ Addllion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TRLE 3 Delete TITLE [} crange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P cmy-S1-2IP
Tme [ Dexete TLE (3 Chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TITE O Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CcrTY-5T-2P
TIME 1 Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or direglor
of the corporalion or the receiver or trustes empowerad to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, oron an anachmemjiﬁaddress. with all other like empowerad.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Daytime Phione #




