FILED
- Apr 19,2007 8:00 am
2007 FOR PROFIT CORPORATION 3n

ANNUAL REPORT ecretary of State

-29- 20024 043 ***150.00
DOCUMENT # P06000130072 03-29-2007
1. Entity Nama
MIRIAM VILLENA, P.A.
Principal Place of Business Mailing Address
18484 NW 53RD AVE 18484 NW S3RD AVE
MIAMI, FL 33055-5343 MIAMI, FL. 33055-5343
TS T AL D0 TR Mmoo
coRTREn TS ) J293 s, 224 ST.
Sulte, Apt. ¥, erc. Suits. Api. . . 03132007  Chg-P CR2E034 (12/06)
City & Stata City & Slale FE! Number Applisd For
MIRAMAR £l Dl,. O7K¥RY 3 Noi Applicabla
Zp Country Zip 3 } o 2-7 Country 5. Caniificate of Status Desired | ?g;iﬁw
8. Nsme and Addraas of Current Registersd Agent 7. Name and Address of New Raglstered Agent

Narme

VILLENA, MIRIAM E
18484 NW 53RD AVE Strae! Address (P.O. Box Number is Not Acceptable)

MIAMY, FL 33055-5343

City FL I 2ip Cods

8, The abave namad entity submils this statement for he puipoese of changing its ragisiered office or ragistared agant. or both, in tne State of Florida. | am famitiar with, and accept
the cbhgations of ragisterad agent.

SIGNATURE
Signaiuns. typad & rnCea NAMe OF ISQMTIES SOB 2l Kie if AOpACATE (NOTE: Raguriorsd ADEni HORIAFY 1B0URED IS HETHNGH OATE
. FILE NOWI FEE IS $150.00 8. Eiection Compaign Financing $5.00 MayBe
" After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O Added t0 Fess
10. OFFIGERS AND DIREGTORS XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [} MIRIAM & 2] Deletn ImE 12735 sw 22 nd <7 Ecuange O sadiien
NAME VILLENA, RAME
STREES ADCRESS | 18484 NW 53RD AVE snwess | MIRAM AR, T 33027
Crr-SI-IP | MIAMEL, FL 330555343 CITY-S1-21P
1 D) Deiete e D crange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CmY-51-77 Y- 511
me O perte nne O Change [ Aadition
NAME NAVE
STREET ADORESS STREET ADORESS
my-51-0p CITY-S1. 34
e ] Delete TTLE O change [ Addition
e WAE
STREET ADLRESS STREEY ADORESS
CITY-ST1-2IP CITY-51-2P
WIE O Deiete 1L DOcrange [ Asatin
NAME NAE
STREET ADDRESS STREET ADORESS
cav- 5120 CmY-ST-20
THLE 0O oeere TtE Dcunge [ Addiion
MAME HAME
STREET ADORESS STREET ADORESS
CY-ST-7P CITY-ST-QP

12. | hereby certily that the information supplied with this l:'m does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | lurther certidy that the information
indicated on this sepdn or supplamaenial repon ss true atcurale and that my signature shall have the same legal eilect as it made under oath; thal § am an olficer or direcior
of the corporation of the receWK rustee emp J (0 axecuta this 1eport as required by Chapter 807, Firida Statutes; and that my name appears in Block 10 of Block 11 il

changed, of on an anachment With an addryss, wuh alfolhar like empowered,

SIGNATURE:

TYPED OR PRUNTED MAME OF BOMIMG OFFICER OX DMECTOR Date Covime Prong s




