2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 14, 2008 8:00 am

Secretary of State
DOCUMENT # P07000002534 ry of S
1. Entity Name 02-14-2008 90022 011 ***150.00
ALBA D. COSTOYA, P.A.
Principal Place of Business Mailing Address YUuvsIUUY
12161 SOUTHWEST 2ND STREET 12161 SOUTHWEST 2ND STREET S IS
PLANTATION, FL 33325 PLANTATION, FL 33325 ‘ S ‘
S—— T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number , Applied For
20"8 l b‘ 6a7 Not Applicable
4 Country Zip Country 5. Certificate of Slams Desired 0 ?eae ;fql‘:gg;‘w"a'
. 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTOYA, ALBA D

12161 SOUTHWEST 2ND STREET Sueet Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33325

City F L 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 obligations of registered agent.

SIGNATURE
Signature., typed of printed name of registered agent and tile it applicable. (NOTE: Regislered Agent signature raquired when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ljnancing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Tiust Fund Cantribution. OO  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS.IN.11
TILE PD 3 Delete e Clchange [ Advition
NAME COSTOYA, ALBAD NAME
STREET ABCRESS | 12161 SOQUTHWEST 2ND STREET STREET ADDRESS
CIry-St-2P PLANTATION, FL 33325 ) CITY-ST-ZIP
TME [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detsie TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delele TRLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2IP Gy -S1-2IP
TILE [T Delele TRLE {JChange  [] Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-219 . CY-ST-2IP

12. | hereby cemlz that the informagion supplled with lhls i
indicated on this report or sugblemental report js tr
of the corporation or the reggiver or trugtee el =
changed, or on ?n attachmént with an & 9

SIGNATURE;

dq does not gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accuratg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j to executq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

affother like fnfpowered. 2 / y)e) / 0 5 %A} )555‘&55

D NAME O lIGNINGﬁFICER OR DIRECTOR Date Daytime Phone #

/ 4




