FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT # 04-25-2007 90192 014 ***150.00
1. Entity Name
VERONICA I. TRIAS P.A.
Frincipal Place of Business Mailing Address e == —
78 NW 47 TERRACE 78 NW 47 TERRACE
MIAMI, FL 33127 MIAMI, FL 33127
Suite, Apt. #, etc. Suite, Apl. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, pﬂliujntg_ Applied For
. % 1S52_ \ Not Applicable
Zi Country " Zi Count " !
P uniry * " ¥ 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRIAS, VERONICA
78 NW 47 TERRACE ] Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL Zip Coce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent. .
b . ":'-.7
SIGNATURE : : .
. typed o printed: ol regi agent and tie if applicable. [NOTE: Regislared Agenl signature required whan reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (M| Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE I Change [ Addition
NAME TRIAS, VERONICA | NAME
STREET ADORESS | 78 NW 47 TERRACE STREET ADDRESS
CITY-57-ZP MIAMI, FL 33127 . CITY-ST-2I0
THLE [ Delete ME [ Change  [J Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
e — | Ooelete -~ § -1t Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TNE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2Ip CiTy-§7-2P
TILE O Delete TME [0 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-7IF
TLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate ang'kthat my signature shall have the same lega! etfect as if made under oath; that | am an cffiger or director
of the corporation or the receiver or trustee empowered lo execute thislfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered,
/) o 2,620 577
SIGNATURE: ¢ 1IL/N 6520
BKANATURE AND TYPED OR PRINTED NAME OF BlﬂN'lIBO OFFICER OR DIRECTOR Date Dayiime Phona #

/



