2007 FOR PROFIT

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

CORPORATION

DOCUMENT # P050001411

1. Entity Name

MARIA DEL PILAR VAZQUEZ, P.A.

55

04-19-2007 90198 013 ***150.00

Principal Place of Business

8291 N.W. 166TH TERRACE
MIAME FL 33016

Mailing Address

8291 N.W. 166TH TERRACE
MIAMI, FL 33016

2. Principal Place of Business - No P.0. Box #

[ ]2 () PoESTWICER

LR

VR

3. Mailing Address

"Suite, Apt. #, elc.

Suite, Apt. 4, etc

' . 04172007 Chg-P CR2E034 {(12/06
Miem; lakeS, F/ [0/ 10w festict A o (12/96)
City & State City & State 4. FEI Number Applied For
220/ Miam; lakes FL 20-3655133 Not Apgiicabie
zig Country ”_(14- Z‘IEBBO/ ¢ CounlryLzSA_ 5. Certificate of Status Desired 0 Eg'gfmﬁdr:;ﬁonal
6. Name and Address of Currant Reglsterad Agent 7. Mama and Address of New Registerad Agent
Name
GASTES), JR., RAUL
8105 N.W. 155TH STREET Street Address (P.O. Box Number is Mot Acceptable)
MIAMI LAKES, FL 33016
City FL | Zip Code

8. The above named entity submits this staternent for the p

the obligations of (ggieteTe

e of ing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

) 7/0Z

-

SIGNATURE
Signature, typed or printrfiame ol giflernd agent and 1ite it appicabla, / (NOTE: Reg Ageni sig 1equred when 9 DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE PVPS 7 oelete TILE chanqe 7 Adgilion
NAME DEL PILAR VAZQUIEZ, MARIA NAME

STREET ADDRESS | 6291 N.W. 166TH TERRACE sweeraooness | Igp 110 (0. PeesTwick Pl

CITY-S1-21P MIAMI, FL. 33016 CITY-ST-21P Miami La ke p(__ 3‘30/¢

TTLE T J oelee JITLE [ Change [ Addition
NAME DEL PILAR VAZQUEZ, MARIA NAME

STREET ADDRESS | 8281 N.W. 166TH TERRACE STREET ADDRESS /b_' 10 wW. LesTwick PL

om-s-2P | MIAMI, FL 33016 avsiwe | Miamy Lakzs £7 330/%

THLE O pelete MLE [ change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

Cily-§T-2IP CITY-81-2IP

TImE [ Delete TmE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY - ST 2P IFY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete TITLE [ Change [ Aadition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that
i i powerad (0 execute this 4
. with all ol

of the corporation or th
changed. or on an

SIGNATURE:

ar or trusle

v signature shail have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

)y 7/0F

TSIGNATURE AN

7
E0 OR PRINTED NAME OF S8IGNING OFFICER-OR DIRECTOR

Date Daynme Phona #




