FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

ke
DOCUMENT # P07000055561 03-26-2008 90026 047 150.00
1. Entity Name
LUZ ELENA RICAURTE, P.A.
Principal Place of Business Mailing Addrass b “ u 01 7 5 4
1771 RINGLING BOULEVARD 1777 RINGLING BOULEVARD
PH 109 . PH 109
SARASOTA, FL 34236 SARASOTA, FL 34236
R e RGN CR BRI

Suite, Apl. #, elc. Suite, Apt. #, etc. 02222008 Chg-P CR2ED34 (12/06)

City & State City & State 4, FE! Numbe Applied For

4/5 'a% 13% Not Applicabie
Zp Country Zip Country §. Certificale of Status Desired O Eeae';g:‘i?:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
o - Nama T e
RICAURTE, LUZ E .
1771 RINGLING BOULEVARD Street Address (P.C. Box Number is Not Accepiable)
PH 109
SARASOTA, FL 34236
- City FL ‘ Zip Coda

8. The above named entity submits this statament for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations ol registered agent.

SIGNATURE - _ _ -
-7 ¢ Signatute, typad or printad name of registerad agen! and L it spplicable (NOTE: Regrstared Agenl signature required when jeinstaling ) DATE
FILE'NOWIIl FEE IS $150.00 S Blection Campalgn fnancing. 1y $5.00 May 8
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TNLE P ] - - (O Dslete TNLE [ change  [2) Additien
NAME RICAURTE, LUZ E NAME
STREETADDRESS | 1771 RINGLING BOULEVARD, PH 109 STREET ADDRESS
CiTY-SI-2IP SARASQTA, FL 34236 CITY-ST-2IP
LE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF. 2IF CITY.5T- 2P
TITLE 3 Delete THLE : [Jchange [ Aadition
NAME HAME .
STREET ADDRESS STREET ADDRESS —_
CIiY-51-2IP CITY-51- 28
HILE O Delete TILE [ changz [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 29 CITY-ST- 2P
e O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P GITY-ST- 2P
TILE O pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SP-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. # further certity thal the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legel effect as it made under oath; that | am an officer or director
of the carporation or the receiyer or Irusteessrpowered Lo executa this report as reguired by Chapter 807, Florida Statutes; and that my name apgpears in Block 10 or Blogk 11 if
changed, or on an attachme yhh an addfy with~allother like empowered.

o~

SIGNATURE:_;; V2. élena‘gaaur{e {)13}22/09 941 -50Y 2946

PRINTEO NAME OF- 3IGNING OFFICER OR DJRECTOR Djﬂvm- Phooa




