2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT #P06000025271 03-23-2007 90026 026 ***150.00
1. Entity Name
CATHERINE NICOLE UPEGUI, P.A.
Principal Place of Business Mailing Addrass k U_" 1' b '_ T
5005 COLLINS AVENUE #522 5005 COLLINS AVENUE #522  ipees
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 N ‘
T R R AAACTACAR DR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007, Chg-P CR2ED34 (12/06)

City & State City & Slate 4. FEI Number Applied For

0-4Y34 8 "{é ‘f Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O gg';esqag:;“o"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
- - —— Name - - = - - -—
UPEGUI, CATHERINE N
5005 COLLINS AVENUE #522 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140 =
<}
City FL { Zip Code

.8, The above named enlity submits this st nt for the pur
y O@W -PE‘
SIGNATY LA Le C W

se of changing its registered cffica or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

A

bo Lot

2 AL o
w  Signature, typed or printed name of registered agent and btie i apphcable. Jote: Re%mlsﬂhfnl signature 18quired when renstating| { DAV

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

"

9. Election Campaign Financing.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS - 11..

10. B f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

mE D ) petete TILE [ Change  [7] Addition
NAME UPEGUI, CATHERINE N NAME

STREET ADDRESS | 5005 COLLINS AVENUE, UNIT NO 522 STREET ADDRESS

CITY-ST-2iP MIAMI BEACH, FL 33140 CIrv-S7-2p

TILE 77 pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST. 2P CITY-$1-2P

TIMLE (3 Delete TE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-&1-2IP

TIMLE O velete TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE O Delete TILE [Jchange  [J] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

or-sT-ap | 2 CIiv-$7-21P

E - -~ |-~ "] Detete TIiE [ Change [ Addition
NAME_ B L : ] . NAME ;

SIREETADDARESS | ~ v - . : e STREET ADDRESS

CITY-ST-ZIP 3 _CITY-ST-2ZP _

12. | hereby ceriify that the information supplied with lhis,ﬁling does not qualify lor the exarf\piibns contained in Chapter 119, Florida Statutes. | further cerlily that the information

indicated on this report or supple Teport T an
of the corporation or the receiverdr trustee empower.
changed, or on an

SIGNATUR

vith an address, with all'pther like empowered,

cule Uy

‘\(\—u\“

accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
te exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

oy

SIGNATLIRE AND TYPED OR PRINTED NAKE OF OFFICER OR

Knuw

Date ytime Phone

07 (05)7 5 43k




