FILED

2007 FOR PROFIT CORPGCRATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000093975 03-27-2007 90016 032 ***150.00
1. Entity Name
LIGIA C. PENA DE TRUEBA, P.A.
Principal Place of Business Mailing Address quuieLe™
1645 NW 143RD TERRACE 1645 NW 143RD TERRACE
PEMBROKE PINES, FL 33028  US PEMBROKE PINES, FL 33028  US
T VR NERCAREMDAERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc 03122007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEINumber Applied For
‘ 2/0 - 5/ 7 ?\5/0 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ $8.75 Addtional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e e Name .
PENA DE TRUEBA, LIGIA C.
1645 NW 143RD TERRACE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINE S_,"LFL 33028

City FL 1 Zip Code

B. The above namégd éf@i[ly submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations & r g‘étgred agent.

SIGNATURE W B

Sngna}ue,'(ygia;l of printed narne of regisieced agent and title f applcabe. (NOTE: Regratered Agent signatire requeed when renstatng) DATE
Loug : . ) . )
FILE ﬁ:OW!I!fJ“EEE IS $150.00 8. Election Campalgn F'mancmg $5.00 May Be
After NMay 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [3 Change £ Addition
NAME PENA DE TRUEBA, LIGIAC NAME
STREET ADDRESS | 1645 NW 143RD TERRACE STREET ADDAESS
Chy-S1-2° PEMBROKE PINES, FL 33028 CITy-81-21P
TME T Delete TITLE [ change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2° CITY-ST-ZIP
TiiLE T Delete TLE {71 Change {7 Addition
NawME | o NAME
STREET ADDRESS STREET ADDRESS
CTy-§7-21P CITY-5T-2IP
TTLE 1 Delete TIME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-ST-2ZIP
TTLE ] Delete TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2P
TITLE ] Detete TME {3 Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ARDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenlal regort is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, of on an attachment with an address, with er ke empowered.

& < O3/11 /03

SIGNATURE AND TYPE PRINTED NAME G)ﬁﬁma OFFICER OR DIRECTOR Cate Daytme Phane ¥

SIGNATURE:




