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

ANNUAL REPORT Secretary of State
DOCUMENT # P06000051926 ' 05-04-2007 90090 031 ***158.75

1. Entity Name

MONICA PULIDO, P.A.

. . — [i yivwvey - -
Principal Place of Business Mailing Address
1612 BELMONT LN 1612 BELMONT LN
POMPANQ, FL 33068 POMPANO, FL 33068
e T
SO0 ,Oj;mzw flgee
Suite, Apt. # %etc. 7 Suile. Agi. #, elc. j
. 03232007 Chg-P CR2EQ34 (12/06
152 K C ; (12/00)
City & State City & State 4. FEI Number Applied For
- /S EBE- TPES 02 / Not Applicabie
.?21;3’2 7 Courtry Zie Country 5. Certiticate of Status Desired ,KI ?i‘;esq::r;“o"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

- Name

PULIDO, MONICA

1812 BELMONT LN .. Street Address (P.C. Box Number is Not Acceptable)
POMPAND, FL 33088 "

.

City Zip Ceda
; FL |

8. The above named enm; submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonds. | am lamitiar with, and accept
the abligations of regis¥red ageni.

SIGNATURE H]

Sigrature, lvbcd,uflnfll)iad rame of registered agent and tile f apphcatie {NOTE Hepisiered Agert sigrature sequinad wien ranslatagy) DATE
" FILE NOWHI:;-I"'EE IS $150.00 9. Election Campaign Financing $5.0G May Be
-After May 1, 200*;;99 will be $550.00 Trust Furd Contribution. O Added to Faes

. Lo

H Yo
10,7 . *-% OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P s 7 Delete T O Cherge [ Addition
RAME PULIDO. MONICA NAME
STREETADDRESS | 1612 BELMONT LANE SIREET ADDRESS
CITY-ST-2IP POMPANOQ, FL 33068 CITY-S1-21P
THLE 2 Dalgte e [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET #DDRESS
Cirv-Si- 2P CHiv-S1. 2P
TITLE ] pesste TITLE [ Cherge [ Acaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-ZIP ov-srap T
TiLE O Detate TITLE 3 Change Addition
NAME NAME
STREET AODRESS SIRELT ADDRESS
CITY-ST-2iP ciy ST 4P
THLE 7 Qerste WLE 3 Charge T Adaition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST- 1P CiIy ST 4P
TiTiE O petae T [ Charge (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY ST ZiP

12. | hereby certify that the information supplied with tfiis filing does not gualily tor the exemptions contained in Chapter 119, Fiarida Slatules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or diregtor
of the corporation of the receiver or irustes empowerad 10 execute this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiacnment with an address. with all other like empowered.

SIGNATURE: B, Mréﬂ{?/)’,z ~ sy 5. 70 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daylime Phors #




