FILED

Aug 07,2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

=) 001281 08-07-2007 90046 001 ***150.00
DOCUMENT # P060 8156 08-07-2007 90046 002 ***** 75
1. Entity Name
MARIA SANDRA VERA. P.A.
Principal Place of Business Mailing Address
207 GOLDEN iSLE DRIVE 201 GOLDEN ISLE DRIVE B 0207 91
510 510 b
HALLANDALE, FL. 33009  US HALLANDALE, FL 33009 US
ite, Apt. #, etc. ite, Apt, #, .
Sute, Ap Suite. Apl. . elc 08012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-9834983 Not Applicable
Zip Country Zip Country ” . $8.75 agdditional
- 6. Certificale of Slatus Desired @/ Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERA, MARIA S
201 GOLDEN ISLE Street Address (P.Q. Box Number is Not Acceptable)
510
HALLANDALE, FL 33009
City FL | Zip Coda
B. Tha above named entity submits this statement for the purposa ol changing its registered office or registerad agent, or both, in the State of Florida. | asn farnitiar with. and accept
the obligations of registered agent.
SIGNATURE
Signatura, yped or priniact name of registered agers and rive if appicable. (HOTF: Aeqistered Agent sigrutine required whan reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the
‘Due by September 14, 2007 Trust Fund Contribution. 0O  Added to Fees corporation did not recefve the prior notice.
10. QOFFICERS ANC DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE O Change  [T] Addition
NAME VERA, MARIA S NAME
STREET ADDRESS | 210 GOLDEN ISLE #510 SIREET ADDRESS
CITY-ST-2IP HALLANDALE, FLL 33009 CITY-S¥-21P
TME [ Delete TITLE [O Charge {7 Awition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P -
TMLE O Delete TITLE [0 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TALE O3 Delets TITLE [ Change  [O] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-8T-7IP
TILE [ Delts TINE J Change [ Addiiton
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2IP CITY-ST-2IP
TinE 1 oetete THLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CHY-ST-2IF
12. | heraby certify thal the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if mede under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this raport as required by Chapter 607, Flotida Statutas; and that my nare appears in Block 18 or Block 11 if
changed, or on an attachment with an 3 par-with-al-otaal likg empowered.
P
SIGNATUR , 8-2-031 S84-3554-2882
L M Sk adithdr™ SEERED MAD MIBECTHD ™l e edes - P o - o=




