radign

FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT.. - - 3 ecretal’y of State
DOCUMENT # P060001 27960 7 03-26-2007 90050 038 ***150.00
1. Entity '
LILLIAN CAROLINA OTERO, P.A.
Principal Place of Business Maiing Address
6662 BOCA DEL MAR DR. 6662 BOCA DEL MAR DR.
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T A
Suite, Apt. ¥, otc. Suite, Apt. W, etc. 03132007 Chg-P CR2E0M (12/08)
City & State City & Stata 4. FE| Number Applied For
$7-0182117% Not Applicavle
Zie Country op Country S. Certificate of Status Desired O ?:;ia'ﬂm“a'
8. Name end Address of Current Ragistered Agent 7. Mame and Address of New Registered Agent

. Name
BENISA LEVIN, P.A.

1800 NW CORPORATE BLVD, STE 400 E Street Address (P.Q. Box Number is Not Accepiable)

BOCA RATON, FL 33431

City FL | Zip Coda

8. The abova named entity submits this statement for the purpoae of changing its fegistered office or registered agent, or bath, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
R SI0NetLIS, TP OF DANLES P DF FQIIHNEG GO Snd ST § sppiicabie. {NOTE: Flagisterad AQart NONROSE requinedt whan (erstacing} DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 Moy Bo
. After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PecsenT O oelets e Dicunge [ Asdition
WAME Lillian QagolidA OTRRD NAME
STEEVADDRESS | (apfr 2 BOCA, OEL MAL. DR # W1 STREET ADDRESS
sz [Soos b TL 33433 o2
MLE O Delet= TME [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-DP CITY-S7-ap
T O Delets TLE O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CiTY-S7-21P
T [J Desete TILE C)Crange [ Adution
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-ST-2F Cy-51-ap
E 3 Desete TLE O Chenge [ Addition
NAME MAME
SIRE:F ADDRESS STREET ADDRESS
CITY - S1-2P CITY-ST-ZP
e ) [ pelete e [Jchange [ Addition
NAME NMAE
STREET ADORESS STREET ADDRESS
CY-S1-ap Iy -S1- 7P

12. 1hereby certify that the information supplied with this fiing does ot quaiily for the exemptions contained in Chapter 119, Florida Statutes. | lutther cartity that the information
indicated on this report ar supplemental repon is trua and accurate and that my signature shall have the same lagal eMeci as il made under oath; that | am an officer or director
of the corporation or the racgiver or rustes empowered (0 execule tis reooﬂ as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on &n attachmen with an ad , with all othar like emgowered

SIGNATURE: %

< 0314yl < 56! 429 026

NAME OF TIGNING OFFICEN OR DIRECTOR




