FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000087890 ' 03-15-2007 90023 029 ***158.75

1. Entity Narme

BIBIANA ACERO, P.A.

Principal Place of Business Mailing Address Yuuuums =
19 WEST FLAGLER STREET STE 707 19 WEST FLAGLER STREET STE 707
MIAMI, FL. 33130 MIAMI, FL 33130
ite, Apt #, etc. Suite, Apt o]
Suite, Apr #, et Sults. Apt #, et 03132007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Apmlied For
ZO - 5—\ % 322(0 Not Applicabie
Zip Counry Zip Country et e e £8.75 Additional
5. Cerifficate of Staius Desired Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ACERO, BIBIANA

19 WEST FLAGLER STREET STE 707 Street Address (PO Box Number is Not Acceptable)

MIAMI, FL 33130

City FL l 7ip Code

8. 'The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am {amiiar wih, and accept
the obligaions of regislerad agent

SIGNATURE
. Sighature, ryped o panted name of regietered agent and iie il aporcable, {HOTE: Fregisiered Agent signamira requred whet renstanngy DATE
FILE NOW! FEE 1S $150.00 [ Einection Campmgn Hnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 rust Fund Contribution 3 Added o Fees
e
10. QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES T3 OFFICERS AND DHREGTORS N 11
e D ] Detete g {JCrange [ Additioa
HAME ACERO, BIBIANA NAME
STREFT ABDRESS | 19 WEST FLAGLER STREET STE 707 STHEFT ADIFESS
CITY-87-29 MIAMI, FL 33130 CITY-51-5P
THLE 7 Delese TLE {1 change [ Audition
NAME NAMY
STREET ADDRESS §TAE
CITY-51-2P OITE-ST-%F
HILE [ Delete e Ulcnange  [] Additian
NAME HAME
STREEY ABDRESS STRLET ADDRESS
CITY-51-2iP CITY-5T-7P
TIUE O selae s ) Crarge  [C] Addition
NAME
HTAEET ADDRESS
CITY-S1-ZF CITY-8T-ZiP
WILE [ pelee TIiE M Cvange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-51-7iF
TILE [ pelate {JChange [ Addition
NAME
STRELT ADDRESS
CITY-5T-2P

12. | hiereby certify thai the infermation supplied with this filing does nel qualify Jor the exemptions contained in Chapter 113, Florida Statites. | further certify tha! the information
indicatéd or ihis repert or supplemental report is wue and accurate and that my signature shall have the same lega! effec? as if made under oath; thatt amn an officer or direluor
of the corporation or the receiver of rustee empewgred I exectile this report as required by Chapler 807, Florida Staiutes; and that my name appears in Biock 10 or Block 11 1f

changed, or en an 4114 dh an aggress, wiypl other like empowsarad.
SIGNATURE: '3J iﬁ}ZOO"-I- C_ 2_,09 =33 8355

SIGNATURE ANG TYPED O PRINTED MAME OF SIGNING OFFICER OF DIRECTOR




