FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000042248 ! 06-04-2007 90009 040 ***150.00
1. Entity Name
MARITZA ZORRILLA, P.A.
Principal Place of Business Mailing Address . . A
1930 SW 14TH TERRACE 1930 SW 14TH TERRACE v
MIAMI, FL 33145 MIAMI, FL 33745 |
T S PO TR RO AT R
Suite, Apt. 4, etc, Suite. Apt. #. etc. 05152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
.20 i ‘7!55 flcq :\[ Not Applicable
Zip Country Zip Counry 5. Certiicate of Status Desired 0O feae.gilﬁ?:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
e e m e —_ . N Name .. _

ZORRILLA, MARITZA

1930 SW 14TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits ihis staiem
Ihe obligations of registered agent.

t for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famyiar with, and accept

“ Mardza Zoneda o5 (,’l‘f 07

SIGNATURE
Signature, typad or prnted name of regisTéred agent and Llle il applicable. {NOQTE: Regstared Agen| s{pnalure requirad when renstatngy DATE ’
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ Delete TITLE [ Change  [] Advition
NAME ZORRILLA, MARITZA NAME
STREET ADDAESS | 1930 SW 14TH TERRACE STREET ADDRESS
CiTy-ST-ZiP MIAMI, FL 33145 CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE 2] Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TILE O pelete [t [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST-2IP

12. | hereby certify tnat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

. changed, or on an attachmen an address, with all other like empowered.
y ' 5o -2360
SIGNATURE: Q‘QL K3
\\ SIGNATURE AJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pa:e ] Hayime Prone ¥

T~



