» FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000138894 04-14-2006 90127 031 ***150.00
1. Entity Name
LAW OFFICES OF BRANDY GONZALEZ-ABREU, P A.
Principal Place of Business Magiling Address : i qg“q%“ q q
9830 SW 77 AVE 9830 SW 77 AVE I T
STE. 130 STE. 130
MIAMI, FL 33156 MIAMI, FL 33156
S e RGO AR TSR
Suita, Apt. #, etc. Suite, Apt. #, atg, 04122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4,LEl Nu: Applied For
ﬁ" 'ggng (‘H Not Applicable
Zip Country p Country 5. Cartificate of Status Desired O Ei';esqﬁ:l:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ-ABREU, BRANDY C
9830 SW 77 AVE Street Address (P.O. Box Number is Not Acceptable)
STE. 130
MIAMI, FL 33156
City FL ‘ Zip Gode

8. The above-Tame;
the sbligations g

ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: Y200

SIGNATURE

Signalre, lm‘eﬂ'ﬁFm!ed lame of registerea agent and title if applicanle, {MNCTE: Registerec Agent signalurs requited when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE P ] Delete TTLE [ Ghange [ Addition
NAME GONZALEZ ABREU BRANDY C NAME
STREET ADDRESS | 9830 SW 77 AVE, #1 30 STREET ADDRESS
GITY- ST-2IP MIAMI, FL, FL 33156 CITY-ST-2IP
TILE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-81-2Ip CITY-ST-ZIP
TITLE 1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ip
THLE 7 Delete TILE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-§1-2p CITY-S1-2f
TTLE [ Delele TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-21p CITY-57-2IP
TITLE [ Dalete TMMLE T Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-ZIP

12. I hereby cenify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplememal report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporatlon or the £ peirusles empowered 10 execute this ! epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Y12 for  (3DHI-45%

NA\’UREFN yED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiine Phone #




