FILED

Mar 27, 2008 8:00 am
2008 FOR XNUAL REPORT T 'oN Secretary of State

_ ok ke

DOCUMENT # P07000043868 03-27-2008 20029 025 150.00

1. Enlity Name

BEATRIZ CIDAD, P.A.

Principal Place of Busingss Mailing Address 4“ U a kovT

339 IVY LANE 339 IVY LANE

WESTON, FL 33326 WESTON, FL 33326 _ .

P RS e A EAEAE O R A A
Suite, Apt. 4, efc. Suite, Api #, elc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

LO-BF O8O0 Not Applicable

Zip Country Zip Country 5. Certilicale of Status Desired 0 ?i'zgaggé'ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ -t Name

CIDAD, BEATRIZ
339 IVY LANE Sureet Address (P.O. Box Number is Nol Acceptable)

WESTON, FL 33326

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Forida. | em familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Segnatre, ped of prnted e of regrate ed apent and e f aoplicaule. (NOTE: Reghstered AQert Sigratung requir&c wner einstatng DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. I Added 10 Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 petete TIE [T change [ Acgition
NAME CIDAD, BEATRIZ NAME
SIRLET ADDRESS | 339 IVY LANE STAEET ADDRESS
ciry-S1-27 WESTON. FL 33326 Ciry- 8- 219
iLE 1 Dolele IE O3 Change [ Acdition
NAME NAME
SINEET ADDRESS SIREET ADDRESS
CIre-31- 2P CifY-S1- 2P
TILE T Delete g [ Change [ Addition
RAME NAME
STREET ADGRESS STREET ADORESS L P - -
GITYZS1-2P - GITY-S1- 4P
TILE O betete TIILE 1 Chaage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CTY-51-2IP
HILE 2 Delete 1TLE [JChange  [2] Addilion
KAME NAME
STREE | AUDIESS SIREE| ADDAESS
CiTy-S1-41P CITY-ST- 2P
TIILE [ Delete THLE [ Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDAESS
Cuy-S1-21P Qiy-g1-ap

12, | hereby cerufy tha! (he informaiion supplied with 1his filing does net qualily for the exempiions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ollicer or director
ol the corporation or the receiver or lrusige empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appeardin Bleck 10 or Block 11 if
changed, or on an atlachment with an acidress, with all othgs{ike empowered. 03 [ y &

SIGNATURE: e : BERALIZ  Cioap (3s)522- 7542

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviir € Phona #




