FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PS_PNUMENT #P06000135663 04-26-2007 90209 043 ***150.00
. Entity Narne
LAURA LERMA, P.A.
Principal Place of Business Mailing Address
5405 PINE CREEK DRIVE 5405 PINE CREEK DRIVE
ORLANDG, FL 32811 LS ORLANDO, FL 32811 S
s e o |3 A MO AT
Suite, Apl. #. etc. Sulte. At #, ete. 02012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
0@-‘ 5 39’5q 9? Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | Eg,’;g;ﬁf;;ﬁml
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
LERMA, LAURA .
5405 PINE CREEK DRIVE Street Address (P .O. Bax Number is Not Acceptable)

ORLANDO, FL 32811

City FL ] Zip Code

‘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 obligationg.<f registersd agent.
SIGNATURE QJ/OQ‘ L Cd ‘” 2“1] 07

Sig\mure_ yped o}ﬁrinfqpame ol registered agent and titls if applicabls. (MOTE: Registered Agent signature required when reiastating) DATE
. » ) ) § X
FILE NOW!!! FEEIS $150.00 9. Election Campa\gr\ F‘lnancmg $5.00 May Be
After May 1, 2007 Fed. will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
MAME LERMA, LAURA NAME
STREET ADDRESS | 5405 PINE CREEK DRIVE STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32811 CITY-S7- 217
TITLE [] Deleie TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GATY-ST- 2P
TITLE 3 Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 2 Delsle TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP CiTY-$T-ZIP
TILE O Defere TITLE [7]Change [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

42. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered Lo 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 atlac t with an ess, with all other like empowered.

SIGNATURE: 5\\0\9007 3011188433

\_ SIGNATURE AND‘{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




