2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 30, 2008 8:00 am

DOCUMENT # P06000127960 Secretary of State
1. Entity Name
LILLIAN CAROLINA OTERO, P.A. 01-30-2008 90023 007 ***150.00
Principal Piace of Business Mailing Address
6662 BOCA DEL MAR DR. 6662 BOCA DEL MAR DR.
BOCA RATON, FL 33433 BOCA RATON, FL 33433
R R IALGEE IR TR
Suite, Apt. #, etc. Suite. Apt #. ete. 01282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
87-0782718 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?i'ggﬁfggi""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Net . . . S
S " Lilbad GagolUind ORERD
19m5-5m E Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON El—a34¥1 ‘
b2 HBoca DEL mar DL #)17T
A City \L?)'DC/] @Al—Dl\l FL ZipCog_ie)q 33

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 obligaticns of registered agent.

SIGNATURE % M - (0@ : ey / Jf/@(f

’Signaﬁle. typed o printed ndma of regisiared agent ang title if applicabla {MOTE: Hegisiered Agan} signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O ¢hange [ Addition
NAME OTEROQ, LILLIAN C NAME
STREET ADDRESS | 6662 BOCA DEL DIAR DR #117 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-8T-71P
TITLE ] Delete TITLE [3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P
TE [ pelete TITLE {]Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ telete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Dalete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2P CIY-S1-21P
TITLE [ Delete THILE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with afl other like empowered.

smnmune% Gtz PG 01/3% 0B 54| 929 0764

SIGNATURE AND TﬁPED OR PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR Daytime Phone »




