2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 07,2008 8:00 am

DOCUMENT # P05000141889

1. Entity Name

HILDA MORA PENA P.A,

Principal Pace of Business Maiting Address

999 BRICKELL AVE. 999 BRICKELL AVE.
SUITE 1002 SUITE 1002

MIAMI, FL 33131 MIAMI, FL 33131

2. Prmmpai Place ol Buginess - No P.O. Box # 3. Mailing Address
Craton Bl £504 38 Crardon Blud

ecretary of State

04-07-2008 90068 020 ***150.00

AR WLV PR

03132008 Chg-P CR2E034 (12/06)

Sune Apl. #. elc. _Qu:nle AL #, erc.

aoMd
Cily & State City & Stale . 4. FEl Numbar Apphed For
l Eu_h%toCCM(‘E‘ Tl K BLIQ ne TL NOT APPLICABLE Not Applicable

‘Countr Count
Y ry

C‘BNC{ 831‘40\

LS A

 Certitica: cDesred [ 98.75 Additiznal
5. Certiticae of Slatus Desired ] Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEﬁA. HILDA M “vilda M. Pena

999 BRICKELL AVE. StreelAd ss ( BoxNum r is Nol Accepl blo)
SUITE 1002 B TR EASA B0 4 Sl

MIAMI, FL 33131

¥ City

Key PraCune.

FL | 2249

8. Tha above named dnijty submit
the obﬁgaiicnY rehidtered ag

L

nis statement for the purpose of changing its regisiered oflice or regi!lered agent, or Bol, in the State of Florida. | am farsiliar with, and accept

M @ o

SIGNATURE

~Sgaiwre. ifped o onnted Jare o

nfart and inle if acobcanie, (WOTE: Remisiered Agemt signaire reqdired when remstanmng) DATE

F;LE NOW!! FEE IS 5150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Cetete TILE [ Chenge O Addition
NAME PENA, HILDA M NAME
STREET ADDRESS | 999 BRICKELL AVE. SUITE 1002 STREET ADDRESS
CITY-SE-ZIP MIAMI, FL 33131 CITY-§1-2IP
TInE O Detete HLE [J Change (] Adcitica
HAME NAME
STREET ADDRESS STREET ADDRESS
SiTy-57-2IP CITY-§7-21P
WILE 0 palete HIILE O Change [ Adeition
HAME MAME
SIREFT ADORESS STREET ADDRESS
CITY-57-21P CITY-57-21P
TTE 7 elete THLE [ Change [ Addition
HAME NAME
SIREEY ADDRESS STREET ADDRESS
Ci-ST-2IP OITY-§1-2iP
ne ] Delete TITLE [ change [ Addilion
HAME NAME
STREE T ADDRESS SIREET ADDRESS
CTY-ST-2P CITY-S1- 2P
THLE T Delgle TILE [] Change  [] Addiion
NAME NAME
STAEE I ADDRESS SIREET ADDRESS
CIY-ST-2IP CHY-ST-2IP

SIGNATURE:. \ i

12. | hereby certify tha: the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information’
ingicatad on this report or supplgmental rgeErt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or (he recepvenor trustg powargd 10 execute Lhis report as required by Chapter 607, Florida Stalutes: and that my name appears in Block ‘.G or Block 11if

Hoch Lb/ce o033

changed., or on an attachmer]t with an addreks, with plkother like empowered

DMETURE AND TPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayurma Phone ¥




