2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P07000031629

1. Entity Name

MAYRA I. NIEVES, P.A.

ecretary of State

04-14-2008 90047 011 ***150.00

Principal Place of Business

15814 SW 52ND ST,
MIRAMAR, FL 33027

Mailing Address

15814 SW 52ND ST,
MIRAMAR, FL 33027

40067316

2, Principai Place of Business - No P.O. Box #

3. Mailing Address

0 A A

Suite, Apt. #, etc.

Suite, Apt. #. etc.

03092008 Chg-P CR2EQ034 (12/06)
Cily & State City & State 4, LFF Numper b Applied For
! "H r‘ Not Applicable
Zip Country Zp Country §. Certiicate of Status Desired - [J $8.75 Additional
Fae Required
6. Nams and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent —_
Name

NIEVES, MAYRA |
15814 SW 52ND ST.
MIRAMAR, FL 33027

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named
the obligations of rpgistered age

SIGNATUREY=. |

Sigraiure, typad or leed nama of registered agent and lille it applicabla.

a8, PN

tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Reguslered Agenl signalure required when reinstating)

4[!2!02

"'FILE NOWIlII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TTLE [J change [ Addition
NAME NIEVES, MAYRA | NAME

STREET ADDRESS | 15814 SW 52ND ST. STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33027 GITY-ST-21P

TILE T O Detete TILE ) change [ Addition
NAME IRENE, NELSON NAME

STREET ADDRESS | 15814 SW 52ND ST. STREET ADPRESS

CITY-5T-2I7 MIRAMAR, FL 33027 CITY-51-2IP

TITLE O oelete TILE O Change [ Addition
HAME NAME --

STREET ADDRESS STREET ADDRESS - T T
CIFY-5T-2P CITY-ST-2IP

TITLE [ Dekete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TILE O change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-81-2P CITY-81-2IP

TLE O Delete THILE O change O Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S1-2P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further eertify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor frusteg empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment

SIGNATURE:«.

an adj:si-Qall oj ltke empowered. A

" ‘-fllOI’CR'

SIGNA'I' € AND ED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Date Daytime Phong 4

\I J




