FILED
2007 FOR PROFIT CORPORATION Aug 16,2007 8:00 am

ANNUAL REPORT Secretary of State

P g;SNljm':"ENT #P06000046197 08-16-2007 90014 043 ***150.00
DORA BARBOZA DIAZ P.A.
Principal Place of Business Mailing Address
606 SW 23RD STREET 606 SW 23RD STREET
CAPE CORAL, FL 33997 CAPE CORAL, FL 33991
S ¥ U GRAAARAR A TR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 05172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Z20- 439273 Not Applicable
Zip Couniry Zp Country §. Cerilicate of Status Desired | $8.75 Additional
Fee Reguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

BARBOZA - DIAZ, DORA

606 SW 23RD STREET Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33991

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
Signature, lyped o printed nama of 1egisierea agent ang litle it applicable. {NOTE. Regisiered Agent signalure tequired when renslating) DRATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmayse | In accordance with s. 607.193(2)(b). F.S . the
Due by September 14, 2007 Trust Fund Contribution. {0 Addedto Fees corporation did not receive the prier notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Detete TITLE O change [ Addition
NAME BARBOZA- DIAZ, DORA NAME
STREET ADDRESS | BOB SW 23RD STREEET STREET ADDRESS
CITY-51-71P CAPE CORAL, FL 33991 CITY-S7-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] pelete TITLE ) Change [ Addition
NAME HAWE
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP GIFY-ST-2IP
mME O petete TiLE O change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-ZIP
TiTLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE . o O peiete TINLE [ Change [} Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information supplied with this liling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify 1hat the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal elfact as if made under oath: that | am an officer or director
of the corporation or thefet&Vy or trustee empowered to execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an phts
02/12 Jo7 (2307907231

SIGNATURE:

Ao




