2008 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Aug 01, 2008 08:00 AM
Secretary of State

DOCUMENT # P05000102953

1. Enlily Name

LUCIA MORALES PENA, P.A.

Principal Place ¢f Business Mailing Address
337 GLENRIDGE RD. 3371 GLENRIDGE RD.
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL. 33149

R

07202008 No Chg-P CR2ED34 {11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

20-3207597 Nat Applicabla

$8.75 Additional
Fae Requirad

5. Certificate of Status Desirad O

6. Nameo and Address of Currant Registered Agent

MORALES PENA, LUCIA | DO NOT WRITE

331 GLENRIDGE RD.

KEY BISCAYNE, FL 33149 . IN THIS SPACE .

the obligations o islared agant.

Mot K 7 /ZQ/Q_B_; .

—
8. The above named eqtity submits this statemant for thg’burgiose of changing its registered office or ragisterad agent, or both, in the State of Florida. |am familiar with, and accept
f
2%

SIGNATURE i
R ignalure. typed or printed name of regisiered agenl anc tilie 1l apphcable {NQTE. Registorsd Agent signalure fequirad whan renslaing) DATE e

? FILE NOWI!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accardance with s. 607.193(2)(b), F.3., the
. Due by September 12, 2008 Trust Fund Contributicn. [0  AddedtoFees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTQRS [

TIILE DP

AME MORALES PENA, LUCIA

SIREET ADDRESS | 331 GLENRIDGE RD. ‘

Ciry-s7-21P KEY BISCAYNE, FL 33149 a R~ o

— LO000035E316 .
NAME 08/01/08-80001-043 150. 00
STREET ADDRESS

OY-ST-2IP

TITLE

NAME

s DO NOT WRITE .

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-5T-Z1P

TILE

NAME

SIREET ADDRESS
CITY-ST-ZiP

TILE

NAME SNttt
e d car v

STREET ADDRESS PSR BRI A B

_CiTy-§1-21P i A e n e

12, | heraby cerlily that Ine information supplied with this hliné; doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further gertily that the information
incicated on this report or supplggental report is trua and accurate and that my signature shall have the same legal effect as il made under oath: that | am an cfficer or diractor
of the corporalicn or tha recenydr dr trustee empowerad to execute thy crt as réquired by Chapter 607, Florica Statutas; and that my name appears in Block 10 or Block 11 if

changed. of on an aitachmgp an gddrasg, ith all other like & ered. . T8 311
: Mook Ciese L e Mowales B, 7lealos wbss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #

SIGNATURE:




