2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT - May 07,2007 08:00 A

DOCUMENT # P06000131811 Secretary of State
1. Entity Name
FLORA REED, P.A,
Principal Place of Business Mailing Addregs
7055 WEST 17 COURT 7055 WEST 17 COURT
HIALEAH. FL 33014 HIALEAH, FL 33014
R G O A AT

Suite, Apt. ¥, elc, Suite, Apt. #, etc. 05032007 Chg-P CR2EC34 (12/06)

City & State City & State 4. FEI Number Appiied Fer

. 20-5729768 Not Applicable
Zip Coumry_ Zip Country 5, Contificate of Status Desired [ Eg.gfqiﬁ?:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
) Narne
REED, FLORA
7055 WEST 17 COURT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL l Zip Code

8. The akove named
the obligations o

f

ent for the purpose of changing its registered office or registered agertt, or both, in the State of Florida. | am familiar with, and accept ;

&/2 /o7

htv submits this stat

SIGNATURE
. Sknuluu. typed or prnted name of ragistered agant and Litla if aaplicable. {NOTE: Registerad Agent signatLsa regLired when remnsianng) OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice. !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD O Deieta E [ Change 3 Addition
NAME REED, FLORA i NAME
STREET ADDRESS | 7055 WEST 17 COURT STAEET ADDRESS HOOONTE2237
orv-g-ze | HIALEAM, FL 33014 CITY-51-2P DS/ 230730001~ l:l,_"ff- 1540 1]
TILE [ Delzte TITLE [ Change  [7] Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CY-$T-2P
TIILE O delete TILE O cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-ZiP CITY-ST-21p
TITLE O pelete TITLE . O cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP R CITY-ST-2F
TILE [ pelete TImLE [ Change [ Addition
NAME NAME_
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-8T1-2P
TITLE . O pelete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP ‘ ¢Iry-ST-21p

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorica Statutes, | furtner cenrtify tnat tne information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver oLjrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an atachment
Clons LEED g [a]o#

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do'e Daytime Phone #




