. | FILED

- Apr 02,2007 8:00 am

11
2007 FORAS'I}SKLTRCE%%I:‘%MTION ecretary of State

01-19-2007 90022 018 ***150.00
DOCUMENT # P06000051088
1. Enlity Nams
MARA NEGRON P.A.
Principal Place of Busiress Mailing Agdress
1818 NW EMBERS TERRACE 1818 NW EMBERS TERRACE
CAPE CORAL, FL 33993 US CAPE CORAL, FL 33393 LS
T R T R AR A
Suile, Apt, ¥, efc. Suite, Apt. . e1c. 01122007 Chg-P CR2EQ34 (12/06)
City & State City & Sute 4. FEI Numter Applied For
20 46675717 Nat Applicabie
i Country zp Couniry 5. Cetticate of Slaws Deseed [ f:;osq Addtionad
~B. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
NEGRON, MARA
1818 NV EMBERS TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FI. 33993
Ciry FL I Zip Coda

8. Tne anove named entity Submats this StAIeMeNt 10f the purpcse of changing its regisiarss olfice o rogistarcd egent. or both, in the State of Fiorida. 1 am tamiliar with, and acceot
ihe obligations of registered agant.

SIGNATURE
Soratre. o o prinied nemg f regreiwed agent and bile ¢ apoiicabie. (NOTE: Regisimod AQEN BQMats s M ed whan rensusng} DATE
FILE NOWI!t! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Bs
After May 1, 2007 Fae will be $550.00 Trusi Fund Convibution. O Added o Fess
0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Dot TIE O Crange [ Asdilion
NAME NEGRON, MARA NASE
STRECT ADOVESS | 1818 NW EMBERS TERRACE STREET ADDRESS
amr-si-zr | CAPE CORAL, FL 33993 oy-51. 5
me ] Delee RE O cCunge [ Addilon
NAME KAME
STREET ADORESS STREET ADORESS
cry-S1-20 CY-51-7P
TILE O veiee ME [ cCnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- §7- 20 . CiTY-ST. 1P
e O ceiee Ting ) Crangs [ Additioe
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CiTe-51-2ip CHTy-ST-1P
TALE [ Delee TME O Change [ Adgition
HAME NAME
STREET ADDRESS STREEF ADGRESS
CITY-51- CiTe.SI. 1P
_UME, ., - . [ peets mE Oicrange [ Addiion
AL KA —_—
STREEY ADDRESS STREET ADORESS
CITY-51- 7P £my-5i.0p

12, 1 heraby certily that the information supplied with this fling does not quaiify for the exemptions contained in Chapler 119, Florica Statutes, | further certify that the inforation
inclicated on this report or supplermental report is rus and accurala and (hat my signature shall have the sama legal etfect as il made under cath; that | am an officer or director
of the corporation o the receivar or truslea empowsred Lo exacute this repon as réquired by Chaptar 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an altac! with an address, wath all oiher ke empowered.

SIGNATURE: \_ MARA NEGAOW /’130.:0’1 234-247-23 50

BHOSATUAE AND TYPED 'OR PRINTED NAME OF BIGNING GFFICER ON DIRECTON Darytama Prone ¢




