FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT.# P06000105178 03-08-2007 90005 030 ***150.00
1. Entity Name
MARIELA ACOSTA, P A.
Principal Place of Business Malling Address T
5580 SAN GABRIEL WAY 5580 SAN GABRIEL WAY
ORLANDO, FL 32837 IS CRLANDO, FL 32837 US
T B EARE RSV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
on' 5 223 S oL 6 Mot Applicable
Zip COUNT‘YA 4ip Country 5. Certificate of Status Desired ] Ei'zasq:i‘?:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame
ACOSTA, MARIELA .
5580 SAN GABRIEL WAY Sireet Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32837
City FL l Zip Code

8. Tha above named entity submits this slatement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“y

SIGNATURE iy
Signaturs, typed or printed name of ragrstered agenl &nd litie if applicable. (NQTE: Registerad Agenl signature raquirad when relnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TI5LE [ change  [] Addition
NAME ACOSTA, MARIELA HAME
STREET ADDRESS | 5580 SAN GABRIEL WAY STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32837 CITY-§T-2P
TITLE ™ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2tP
TITLE [ Delete TTLE [ change [ aodition
HNAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-53-2IP CITY-ST-2IP
TITLE 3 Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-np CITY-ST-2P
TILE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F SITY-ST-2IF

12, 1 hereby certify thal the information supplied with this filing does not quality kor the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 il

changed, or on an attachment with ddress, wifh all other like ]
SIGNATURE: Boesfs ol 03 /oe foooz  Y0}-Yep 6237
Fi Date Daytime Phone #

smrﬂ'ruae AND 'nfen ?(mmeo NAME OF SIGNING OFFICER OR DIRECTOR
L rd

L)




