FILED

Jan 24,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-24-2007 90043 031 ***150.00

DOCUMENT # P06000061512

1. Entity Name
ANA J. PANIZA, PA

Principal Place of Business Mailing Address ’
275 NE 18TH STREET #1705 275 NE 18TH STREET #1705 B 0 0 0 5 7 9 4
MIAMI, FL 33132 MIAML FL 33132
R B EERTERIER AR ERT SR
Suite, Apt. #, etc, Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
. . S0-4B1 a0 oy} Not Appiicable
Zip Country Zip Country 5. Cartificate of Status Desired C Eeae gsqji‘f:;“"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narmne
PANIZA, ANA J
275 NE 18TH STREET #1705 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132
City FL | Zip Code

8. The above namag eniity subimits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligaticns of registerad agent.

SIGNATURE ‘
snnaﬂl_g‘ [YDeD OF DHNlea name Ol (egilered agent and e if ADDLECADI . (NOTE: Registarad Agent signalure reauired when remsLaling) DATE
FILE NOWIlI FEE IS $150.00 8- Election Campaign Financing $5.00 vay Be
After May 1, 2007 Foe will be $550.00 ) Trust Fund Contribution. (] Added to Fees
10. 2 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 5 O Delete TME [J Change [ Addition
NAME | PANIZA, ANA J NAME
STREET ADDRESS | 275 NE 18TH STREET #1705 STREET ADDRESS
CITY-ST-2P MLAMI, FL 33132 CITY-ST-2P
TTLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTy-§1-2p CITY-57-2F
Tme [ Delete TILE D change  [J Additin
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2IP
TITLE 7 Delete (1113 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME 0 Detets ML (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
e 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12, | hereby certi ' that the information supplied with this filirg does not qualify for the exemptions coniained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as requirad by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent an address, with all other like empowered.
O\/1o] 1 400 AH A
[ Daw Cayurne Phone #

SIGNATURE: _.

" BIGNATURE AND TYPED OR PRINTED E OF SIGMING OFFICER OR DIRECTOR
A




