FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000125708 ecretary of State
1. Entity Name 04-24-2006 90390 032 ***150.00
ROSA BERENICE MEJIA, PA
Principat Place of Business Mating Address -
788 HAWTHORN TERRACE 783 HAWTHORN TERRACE b -RULY
WESTON, FL 33327 WESTON, FL 33327 i
R o e D QA T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2EN34 (11/05)
City & State City & State 4. FEt Number Applied For
Qo 346711 0x Not Applicable
Zip Country Zp Courtry 5. Certficate of Status Desired [ fi‘ﬁiﬁ.“,ﬁé""""'
6. Name and Address of Current Roegistered Agent 7. Name and Addross of New Reglstered Agent
Name
MEJIA, ROSA B -
788 HAWTHORN TERRACE Street Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City FL I Zip Code

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 Flonida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_ & typad o of age mnd mie d applicabie. {ROTE: Regetered AQers sgnanss reqursd when remmusting) DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Fnancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O petee me Cdchange [ Addition
RAME MEJIA, ROSA B MAME
STAEET ADDRESS | 788 HAWTHORN TERRACE STREET ADDRESS
CITY-ST-2P WESTON, FL 33327 CITY-S1-2P
TLE 1 Delete TmE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-7IP
TILE 3 Detee TALE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2P CITY-ST-2P
TMLE O Detete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P ovY-§1-21P
TLE [ Deless TME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P OTY-ST-2P
THLE [ petete e O chenge [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CAY-§1-2IP oY-51-21F

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions cordained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or 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 attachment with an address, with all other like empowered.

SIGNATURE:/ ﬁ/%"/%k Rosa B, Heia o¢ftafoe  AsY-3¥3-5772

SIGNATURE AKD TYPED Ok MAME OF SIGNING OFFICER OR DIRECTOR J Daytrma Phone #




