2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P05000162622 04-24-2006 90429 010 ***150.00
1. Entity Name
MARIE B, VARGAS, P.A.
Principal Place of Businass Mailing Addrass Q U U b U Jri
5581 NW 106TH DR 5581 NW 106TH DR o -
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 I P
RS s s 0O O
Suite, Apt. #, slc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
Gity & State City & State 4. FEI Number Applied For
41-2192094 Not Applicable
ap Couniry Ip Country 5. Cerificate of Status Desired ] gg'zi:rfg;uma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
SPIEGEL & UTRERA, P.A. MARIFE B, VARGAS

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

5581 NW 106th DR.

EBRAL SPRINGS, FL | %52

the pyrpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar walh, and accapt

/’//’?/oé

DATE

(NOTE: Registerad Agent signaturg required when reinstabng)

FILE NOWI!! FEE IS $150.00 / 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TMLE {0 Ghange [ Addition
NAME VARGAS, MARIE B NAME
STREET ADDRESS [ 5581 NW 106TH DR STREET ADDRESS
ciy-S1-7p CORAL SPRINGS, FL 33076 GHY-ST-2IP
THLE : [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-IP
THLE O pelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-§3-2IP CITY-S1-2P
TIMLE [ Detete TME [Jchange [ Agdition
NAME NAME
STREET ADDHESS SIREET ADDRESS
Ciry-51-218 CITY-§T-21P
TIME 3 Detete TILE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-SI-oiP GITY-ST-2P
TILE " Detete TMLE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-s5-ap CITY-§1-2P

12. | hereby canirg that the inforration suppliad with this filing does not quality far the axemptions contained in Chapler 119, Fiorida Statutes. | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiyer or trustee empowered 10 gxecute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 114

changed, or on an attaghnT® 3 like empowered.
/v,//f/aé /o5y yy8-5057

SIGNATURE Cavarrs Prona ¥

e
BIGNATURE AND TYPED OR PRINTED NAWE OF SIgHING OFFICER OR DIRECTOR Date




