FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT # P06000066182 05-07-2007 90061 018 ***150.00
. Entity Narme
ANNE MARIE PASCUAL PA
Principa! Place of Business Mailing Address -
15471 BRICKELL 1541 BRICKELL
€905 €905
MIAMI, FL 33129 MIAMI, FL 33129
e ARG
Suite, Apt. #, etc. Suite, Apt. 4, ete. 05032007 Chg-P CR2E034 (12/086)
City & State City & State 4. FE| Number Applied For
20 AL “ 42— "L Not Applicable
e Country Zip Country 5. Certificate of Status Desired O f:};g lﬁ?:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PASCUAL, ANNE M
1544 BRICKELL.' :‘-: Street Address (P.O. Box Number is Not Acceptable)
C905 o
MIAMY, FL 3312'9
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the cbligations of registerad agent

SIGNATURE :
Signature, typed or printed name ol registered agent and litle i appécable. (NOTE: Registered Agent signature required whan reinstating) CATE
% ' N
FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE {1 Change [ Addition
NAME PASCUAL, ANNE M NAME
STREET ADDRESS | 1541 BRICKELL STREET ADDRESS
CITY-ST-2IP €805, FL MIAMI CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIrY-$T-2P CITY- ST-ZiP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITy-§T-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
TIME O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2IP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE=T Yo N p 2. AanAmasc;wsL—j 1501 /305 993 92177

TURE AND TYPED OR PRINTED NANE wy{nms OFFICER OR DIRECTOR Dayume Phone #




