FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000089517 02-02-2006 90072 036 ***158.75
1. Entity Nama
MARIA DEL CARMEN FERRER, P. A.
Principal Place of Business Mailing Address
9429 FONTAINEBLEAU BLVD APT 202 5429 FONTAINEBLEAY) BLVD APT 202 &“0 “8339
MIAMI, FL 33172 MIAMI, FL 33172
SESES s LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnbe’r' Applied For
20- I0Y T3 ¢S , Ne: Applicable
Zip Country Zip Country 5. Certlicate of Status Desired { ?i.g;lﬁ'r’l:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRER, MARIA D Ty T—Er s =
g42 treet ress (P.0. Box Number 1s Not Acceptable
SUI_?_EIE:(ZDCPJ\IZTAINEBLEAU BLVD ol St rled Covel

MIAMI, FL 33172

S oy ants - 33193 FL |0

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
‘Y Signature, ryped or printed namé of reglilared agent and titla il apnliczbee, (NDTE: Repistarad Agent Signatura required whan reinsLating) DATE
: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  AcdedtoFees

' A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ O etere TILE Change [ Addition
NAME FERRER, MARIA D NAME LO2) SLU 162 covelf
STREET ADDRESS | 9428 FONTAINEBLEAU BLVD STREET ADDRESS
CITY-ST-ZP MIAMY, FL 33172 CY-ST-21 et F+ 33 /193
TILE 1 Delete TINLE {JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2P
TILE T pelets )13 [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-S7-7IF
THILE : O Delete TITLE Jchange 7 Addition
NAME HAME ’
STREET ADDRESS STREET ADDAESS
CITY-§7-27P CITY-ST-2IP
FITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ...
CITY-5T-2IP GITY-5T-21
TILE M velete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiY-§T-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the infarmation
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 ofticer or diregtor
of the corporalion or the receiyeffor trustee empowere execule this report as required by Chapter 807, Florida Statutes: and that my narve appears in Block 10 or Block 11 if

il

changed, or on an attachm, ith an address, er like empowered.
,A f A) ¢ 305 3425988

ATURE AN&WFEDWPMNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davtmg Prone ¥

SIGNATURE:




