FILED

2008 FOR PROFIT CORPORATION | Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000093975 Secretary of State
1. Enily Name
LIGIA C. PENA DE TRUEBA, P.A.
Principal Place of Business Mailing Address
1645 NW 143RD TERRACE 1645 NW 143RD TERRACE
| PEMBROKE PINES, FL 33028  US PEMBROKE PINES, FL 33028  US
2
R (GO ERMOD e
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEINumber Applied For
20-5179310 Not Applicable
' Zp Couniry Zip Country 5. Cernlicate of Status Desired [ ?i'gfqafﬁmsl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name

PENA DE TRUEBA, LIGIA C.
1645 NW 143RD TERRACE Stieet Agdress (P.CO Box Mumber is Not Acceptable)
PEMBROKE PINES, FL 33028

City FL l Zip Code

8. Tnhe ahove named ennty submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, ang accept
the obligatons of registered agent.

SIGNATURE
Sgnatwe. typed or printed name of ragstere agent and tue | applcabie NOTE Reystared Agent signature requirad when renstaling) QATE
FILE NOWII! FEE'IS $150.00 9. Election Campaign Financing $5.00 may 8o
i After May 1, 2008 Fee will be $550.00 Trust Fund Cantnbution. | Added to Faes
i .
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 i
[ WLE P Q1 elete -§ e () cCrange ] Adaition™|
}NAME PENA DE TRUEBA, LIGIAC NAME N
STREET ADDRESS | 1645 NW 143RD TERRACE STREET ADDRESS UUUDUUBEUBSB -
orv-s1-2¢ | PEMBROKE PINES, FL 33028 CTY-ST-2P 04./02/08-20073~-005 150. 00
T1LE ] Delere e () Crange (7] Audition_
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Ciy-§1- 29
TLE £1 Delete ML [T Change ] Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
‘i- CITY-§7-2P CiTy-ST1-2I9
HES : ] Delete me [ Change {1 Agaition
]
i NAME NAME
STREET ADJRESS STREET ADDAESS:
LTY-§T- 0P GATY-SI. 2P -
TILE T pelete THILE ["Tcnange  i] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P LiTy-s1-29 )
TLE 1 Delete TIILE [JCrange {7 Acdition
NAME NAME '
i STREET ADDRESS STAEET ADDRESS
CITY-5T-4P CITY-81-2P

12. | hereby certify thal the information supphed with tis [iling does not qualify for Ihe exemptions contained n Chapler 119, Florida Statutes | further certify thal the information
indicated on this roport or supplementai report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ol the corporation or the receiver or trustee empgwered 10 execute s report as required by Chapiter 807, Floriga Siatutes: and that my name appears in Black 10 or Block 11 if

changed, or on an ullac%n andtess%wke’em;iwered. .
(777 .
SIGNATURE: )/ 10/5% ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae 7 Dayl.ima Phone #




