C e FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P06000117244 : 02-11-2008 90066 021 ***150.00

1. Enlity Name

DIANA PATRICIA CEBALLOS, P.A,

Principal Place of Business Mailing Address -
12347 ACCIPITER DRIVE 12347 ACCIPITER DRIVE
CRLANDO, FL 32837 ORLANDO, FL 32837

(2343 ACClpitesrz

¥, - i
Suite. Apt. ¥ etc. Suite. Apt. 4. eic. 01282008  Chg-P CR2E034 (12/06)

DRIVE -

City & Stata City & State 4. FEl Number Applied For
0 R~LBIDO - Ehnie 20-5497586 Not Applieatie

Zi Count Zi Coung iti
' 26)3 3 i, S © i 5. Corliicate of Status Desied [ 019 Additional
; Ve Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CEBALLOS, DIANA PATRICIA
12347 ACCIPITER DRIVE Streel Address (P.0. Box Number is Not Acceptable)

CRLANDO, FL 32837

- = Name -~

City FL l Zip Code

8. The above named enlity Submlsblemem for the purpose of changing its registered olfice or regislerad agent, or baoth, in the State of Florida. | am familiar with, and accept

ne obtigations of regisiared age /-, ), ,0;&%2' 00'2} ol / Oz

SIGNATURE

Srgnisture, lyped Or pricted nam® of registered BN and e # applicable (NOTE: Rogistered Agent sip raguired when g DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete TITLE [JChange [ Agdition
NAME CEBALL.OS, DIANA PATRICIA NAME
STREET ADCRESS | 12347 ACCIPITER DRIVE STREET ADOESS
CITY-ST-2IP ORLANDGC, FL 32837 CiTY-ST-21p
TiTLE e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-§T-2P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDESS
gmstge o T - - — - —Q-oay-srze T — - - —_— - - -~ -
TITLE " O pelete THE O charge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CAY-ST-2IP
TITLE 1 oelere TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2iP CITY-ST-ZIP
THLE T Delee TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby ¢ertify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that f am an officer or director
ol the corporation or the receiver or lrusies empemgrad 10 exacuis Lhis reporl as required by Chapler B07, Florida Stalutes; and thal my name appaars in Block 10 or Block 11
changed. or on an attachment with an addresfv‘il%all other like empowered.

SIGNATURE: (,c/(. mmf_,.%
SIGNATURE AND TYPED OR PRINTED NAME QF S| FFICER OR DIRECTOR Dota Daynme Prone 4




