2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000124627

1. Entity Name

MARIA CLARA SELLIER, P.A.

Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90035 001 ***150.00

Principal Place of Business

Mailing Address

6517 COLOMERA DR. 6517 COLOMERA DR, qu“ Juvy~
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e IEEAEIRC LMo
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
56-2611616 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae ggq :i‘:’:‘;ﬁ""a'
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BEMISA-LEVIN P~ Miria_ _Llara SELLIEAL
1900 W Street Address (P.O. Box Nymber is Not Acceptable)
BQCARATON, FL—33431 v Clemera” DR
Cit Zip God,
YIS ﬂm—\:m FL | *% SY33

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE R

. Sigraure, typad or prirf‘.i:ac name of registered agen: ang

e f applicable,

{NOTE: Regisiored Agent sigrature roguired when remstating)

DATE

FILE NOWIlI FEE'IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campasgn Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES [ perete TITE Ichange [ Addition
NAME SELLIER, MARIA CLARA HAME

STREET ADDRESS | 6517 COLOMERA DRIVE STREET ADDRESS

CIyY-ST-2IP BOCA RATON, FL 33433 CiTy-ST-2IP

TTLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-21P CITY-ST-2IP

TITLE — 2 pelete fi(t3 [ Change [T Addition
NAME HAME

STAEET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

T1LE [ Deiete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

T [ Detete TITE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP GITY-ST-2IP

TTLE 1 pelee TITLE [ Change  [J Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi

is filin

does not qualify for the exemptions comained 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 trustee em
changed, or on an attachment with an addres

SIGNATUR ‘%"/

A

ered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

orf2¢[08 (SIS -A680

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




