2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2006 8:00 am
Secretary of State

DOCUMENT # P05000148952

1, Entity Name
YSHA ARTEAGA, P.A.

07-19-2006 90007 016 ***150.00

Principal Place of Business

1500 SAN REMQ AVE,
SUITE 222
CORAL GABLES, FL 33146

Mailing Address

1500 SAN REMO AVE.
SUITE 222

CORAL GABLES, FL 33146

40100149

2. Principal Place of Business 3. Mailing Address

T 1

JH

Suite, Apt, #, etc. Suite, Apt. #, eic.

07062006  Chg-P CR2E034 {11/05)
City & Stale City & State 4. F%\Iéﬁnber Applied For
- 38 aQQS | Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARTEAGA, YSHA
5725 S.W. 56TH TERRACE
SOUTH MIAMI, FL 33143

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the gbligations of 1

g

SIGNATURE

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

protad name of regstersd ) Bent ard lite § appticable.
/

(NOTE: Aegislerad Agent signature required when réinstating)

 T-1-0b

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior nolice.

10.. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e« v | P K 7 Delete TITLE [ Change [ Addition
NAME ARTEAGA, YSHA NAME

STREET ADDRESS | 1500 SAN REMO AVE. SUITE 222 STREET ADDRESS

CITY-ST-2PP CORAL GABLES, FL 33146 CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip CITY-$T-2IP

TITLE J Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P

TITLE O elete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

HTLE [ pelete TILE [ change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP LITY-ST-2IP

TIFLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP - A CIy-ST-ZIP

12. | hereby certify that the iNormatiof 5
indicated on this report orgupple
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2
c)
:

other like empowere:

iing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
»jand accurate and that my signature shall bave the same lega! effect as if made under oath; that | am an officer or director
10 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 i

/Z’;// U Ah-282-012

SDGfoURE AND TYPED OR PRINTE? NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




