2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al
DOCUMENT # P05000141155 ; Secretary of State

1. Entity Name

MARIA DEL PILAR VAZQUEZ, P.A.

Principal Place of Business Mailing Address i
16110 W, PRESTWICK 16110 W. PRESTWICK g
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 3

ey
3

MIVUAAR AT

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |z
20-3655133 ot Applicable |

$8.75 additional
Fee Required

i

5. Certficate of Status Desired C

6. Name and Address of Curront Roglstered Agent

GASTESI, JR., RAUL DO NOT WRITE

8105 N.W. 155TH STREET

MIAMI LAKES, FL 33016 IN THIS SPACE

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 Florida. | am familiar witk, and accept |,
the obligations of registerad agent.

SIGNATURE

Signatues, lyped or printed nama of (agi#lerad agant ang vlia i aophcable {NOTE Ragslarad Agenl signature raquiced when reinstating) DATE

FILE NOW!I! FEE IS $150.00 8. Election Carpaign Financing 0 $5_00 May Be lli'll'll'n'll“i:::'iifl 1 1'-}

b . Trust Fund Contribution. Added to Fees S Eed i o - e
After May 1, 2008 Fee will be $550.00 UJr."n:"jr."U::f‘:'::f_ﬂil 5"[“.55 1 .r:—lU.ﬂl_i )

10. OFFICERS AND DIRECTORS |

f
TR Tar Lkt b

TITLE PVPS M
NAME DEL PILAR VAZQUEZ, MARIA gk
STREET ADDRESS | 16110 W, PRESTWICK PL
CITY-ST-2iP MIAMI LAKES, FL 33014

TILE T

NAME DEL PILAR VAZQUEZ, MARIA
STREET ADDRESS | 16110 W, PRESTWICK PL
CITY-ST-2IP MIAMI LAKES, FL 33014

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS 4
CiITy-81-2IP

TITE i
NAME

STREET ADDRESS
CIry-50-210

—da |
P A ——

TITLE
NAME S
$TREET ADDRESS
CITY-S$T-2P - .

12. | nereby certfy that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal affect as f mada under oath; that | am an officer or direcior *;
of the ¢orporation or the receiver or trustes empowerad 10 execyuletgraport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111 +

changed, or on &an attag t with an agdress, with a foweread. :
smnmurzm 7 4//9/0X 305 8§26 7050 :

* SiGNATURE ANJPTYPES CATRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayume Phone #




