FILED
- . May 26, 2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

07 Aok K
DOCUMENT # P05000157397 04-27-2006 90182 027 150.00
1. Enlity Name
RICARDO QJEDA P.A.
Principal Fiace of Business Mailing Addreas
185 HARBOUR COVE WAY 185 HARBOUR COVE WAV . a =
CLERMONT, FL 34711 CLERMONT, FL 3471 . — ’
S s v e A
Suita. Apt. 4. eic. Sutte. ApL 8. eic. 04252006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Appliad For
85- 044'0_[ Z‘! Not Applicable
Zo Coumry i Country 5. Cortificate of Status Dosited [ galﬁﬂ"’“"
6. Name and Address of Cumrent Registered Agent 1. Name and Address of New Registered Agent
Namae
OJEDA, RICARDC
185 HARBOUR COVE WAY Sweal Address (P Q. Box Number is Not Acceptable)
CLERMONT, FL 34711
Ciry FL ' Zip Cooe

8. The above named enlity submils this stalement for the purpase of changing ils registered cifica or registered agent, o1 both, in the State of Florida. | am familiar with, and accapt
tha chiligations of registered agent.

SIGNATURE
Signatune, typed or DN name ol regisessd spent and B § Roslepbie NOTE. Aoguiered AQER S:0NGUNM ECUAET WIS MERELELNG oare
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 Moy 60
After May 1, 2006 Feo will bo $550.00 Trust Fund Conibution. D Added toFees
1. OFFICERS AND DIRECTORS 1, “ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P O Dovets nne O Cenge [ addition
NAME OJEDA, RICARDO NAME
SIREET ADDRESS | 185 HARBOUR COVE WAY STREET ADORESS
CITY-SI- P CLERMONT, FL. 34741 CITY-5T-2P
o O oeime ing O Crange [ Adodion
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CiTy-SI-4P CITY-S1- P
mE O Ceiete e O Crange  [J addition
NARE NAME
STREET ADDRESS STREET ADORESS
cmy.Si.apr CITY-ST-2P
TILE 3 oewes L D Craoge [ Accttion |
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-Sr-2ip CITY-§T-2IP
TIE O peletz e OiCrange [ Acdttion
NAME NAME
STREET ADORESS STREET ADDRESS.
COvy-ST-1P Qary-sr-ze
e D peints e O Change 7 Addition
MNAME MAME
STREET ADDRESS. STREED ADORTSS
CifY-S5- 2P Ciy-ST- 0P

12. | hareby certifty thal the information supplied with this w does not qualfy for the exemptions contained in Chapter §19. Florida Statutes. | turther certily that the information
indicated on this repoit o suppiemantal report is Uue accuraie and that my signaturé shall have the same lagal affact as il mada under gath; that t am an officer or director
of the corporation of (he receiver of 160 empowered o @xpculs (NS 1epON as roquired by Chaptar 607. Florida Siatutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachmani yah an , with all gther liko ompowered,

SIGNATURE: _ ] g‘\’ 25-06

SIGHATURE A!\TP!DDI PRINTED NAME OF HGMNO OF FICER OR DIRECTOR Dayima Prone #




