| FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Namea
MIRIAM VILLENA, P.A.
Principal Place of Business Maifing Addrass .
18484 \W 53RD AVE 12735 SW 22ND ST .| 40111768
MIAMI, FL 33055-5343 MIRAMAR, FL 33027 :
ST g D Ve AR

J293TSw, 22.4 iF

Suite, Apt. #, elc. Suite, Apt, #, elc, 07152008 Chg-P CR2E034 (12!06)

City & State City & State 4. FEl Number Applied For

A AR 02-0788413 Not Applicable
ZaipB 0L Country ap Country 5. Certificate of Status Desired O Ei'zgmﬂ‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
VILLENA, MIRIAM E
18484 NW 53RD AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33055-5343
cie 12755 Sw. 224 {T-
,..-:' - City M L FL gCode

8. The above named entity Sibmits 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 .

Signature, typed El,prmod name of registarad agent and tide il applicable. (NOTE: Rogistared AQent MgNatue 1SaiirGd whan renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D ' [ pelete TILE [ Change [ Addition
WAME VILLENA, MIRIAM E NAME
STREET ADDRESS | 12735 SW 22ZND ST STREET ADDRESS
ChY-5T-7P MIRAMAR, FL 33027 CTY-57-21p
TITLE O Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-ZP CY-ST-2IP
TITLE [ Detete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
THLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-71P
TITLE O Delete TILE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADCRESS
GITY-§T-2P CITY-ST-1IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. ' hereby cerﬂlehal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undter oath; that 1 am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachfment with & ith all other like ampowered.
7//0 /?«w J

SIGNATURE:
HE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Ly Daytime Phone #




