FILED

2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P06000046298 A 05-02-2008 90161 011 ***150,00

1. Entity Name

LUCIANA AZEVEDO, P.A.

Principal Place of Business Mailing Address . t_:,.; L RTINS S
489 BRIDGE CREEK BLVD, 489 BRIDGE CREEK BLYD. SR
OCOEE, FL 34761, US OCOEE, FL 34761 1S

5318 scGeAe wWeY 65313 s e B

Suite, Apt, #, elc. Suite, Apt. #, etc. 03142008 Cha-P CR2E034 (12/06)
City & Slate City & State . 4. FE| Number Applied For
W WDER F1 N2 ~(L WH oD iee . O 20-4604169 Not Applicable
Zip Country Zip Country - : . _ $8.75 Additional
. . 5. Certificate of Status Desired 0 v
% %789 3 L{ 7 3;’ ) Fee Raquired
e 6. Namae and Addross of Currant Registored Agent ———— ——}—— ————-7,-Nama and Address of Hew Registered Agent
Name
AZEVEDO, LUCIANA T OL‘-‘ ‘N‘eb" “N _ h”;f’)‘ ed>
489 BRIDGE CREEK BLVD. ) treet ress {P.O. Box Number is Not Acceptable
OCOEE, FL 34761 2313 SELAR LorY
City 2ip Code
WINDERTIER C FL | 5% 54 &,

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

SIGNATURE
Signalure, lyped of pinted namea of regisiered agent and Litle if applicable. (NOTE: Ragistared Agen! signalure required whan remilatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campait:;;n Einancing $5.00 may Be , .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  Added to Fees R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O] Delete TITLE Y N (‘ R Change [ Addition
NAME AZEVEDO, LUCIANA NAME Lociana haerecd
STREET ADDAESS | 489 BRIDGE GREEK BLVD, D smooress | 5318 SE GARY WA
ONY-ST-27 | OCOEE. FL 34761 OYSLaP WINDERMIERE g By 786
TITLE 1 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TITLE 1 Deleie TITLE [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET AODRESS
CITY-$T.21P CITY-ST-2IP
TITLE (] Detele TITLE [J change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete FITLE [C) Change  {] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
me [ Oelete TITLE , (J Chznge £ 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 quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsmial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an addigss, with all other like empowered.
SIGNATURE: & K2 chs: 05/‘/}’2/)'60?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




