b,»

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2008 8:00 am

ecretary of State
DOCUMENT # P06000039295
1. Entity Name 04-02-2008 90029 033 ***150.00
LOUISE CHARRON-DUBIN, P.A.
Principal Place of Business Mailing Address -
JliJk
4959 SW 31 TERRACE 4959 SW 31 TERRACE v
DANIA BEACH, FL 33312 DANIA BEACH, FL 33312
R (WG WIAU AT RN RE R
Suite, Apt. #, etc, Suile, Apt. #, elc. 03302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
20-4623663 Not Applicable
ap Country Zp Country 5. Centificate of Status Desred [ gg;esq Additionsl
8. Name and Addross of Currant Registered Agont 7. Name and Address of New Registerad Agent
Name —_—
CHARRON-DUBIN,
4959 SW 31 TERRACE Street Address (P.O. Box Number is Not Acceptable)
DANIA BEACH, FL 33312
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of ragisiered sgen! and itk if appicabia. (NOTE: Registeras Agenl sigraua requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wil! be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D £ pelete TITLE [Jchange [ Addition
NAME CHARRON-DUBIN, LOUISE NAME
STREET ADDRESS | 4959 SW 31 TERRACE STREET ADDRESS
CITy-S7-2P DANIA BEACH, FL 33312 CITY-ST-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-5T-2F
TITLE [ Detete TELE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7¢ CITY-§1-2IP
MLE [ elete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TTE [ Delete TME {3 Change {7 Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O betete TE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CHY-ST-7P
12. | hereby cerify that the information supplie i fili

'né] does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supp Jue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an ofticer of director
of the corporation or the receig red to execige this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment ¥ g %ith alf other li .
Data

SIGNATURE: |

SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




