FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORY ecretary of State
DOCUMENT # P07000059505 S 04-14-2008 90066 042 ***150.00

1. Entity Name

ADRIANA MOLINA, P.A.

Principal Place of Business Mailing Address
335 SOUTH BISCAYNE BLVD., SUITE 2708 335 SOUTH BISCAYNE BLVD., SUITE 270 1
MIAMI, FL 33131 MIAMI, FL 33131 . .
R e D RN MG RINTRTRRAR RN
2000 ) Bay Syonc Pawg | 2000 4 Bay swoes Darye
Suite, Apt. #, elc. Suite, Apt. #, etc.
04092008 Chg-P CR2E0Q34 (12/06
¢/ 42/ g {(12/06)
Cily & State City & Stage 4. FEI Number Applied For
/77;447/ K. AP FE. HAb- 0;/7—27/ Not Applicable
Zip Country Zip Couniry . ‘ 58_75 Additional
33/3;, Vs A 33,3 7 M_S/f 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name M
MOLINA, ADRIANA __ot_mu_;_éa,géd A
335 SOUTH BISCAYNE BLVD., SUITE 2708 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131
Ao N Bay Swiee Daive . Svire #2/

City 4 Zip Code
7y FL | 32/ >

8. The above named entity submits this

the obligationg iigreg tered agent
SIGNATURE

e

t8ment for'lhe purpoge of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
-

%k}ﬂﬂ)ﬂ %n\}ﬂ ‘{64/5

Sgnature, yped or pnted name ol registered agen and biie T applicamie. (NOTE: Regrsiered Agenl sgnature reque ed when fensatng)
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete 1MLE Pb m:hange [ Addition
A
NAME MOLINA, ADRIANA NAME poriand Poer A v .
Sy SKOBL SAR1VE, Sv.Te F
STREET ADDRESS [ 335 SOQUTH BISCAYNE BLVD., SUITE 2708 SIREET ADORESS |« €00 Ly
cy-si-2p | MIAMI, FL 33131 cITy-s1-21IP o pwrs , Fe. B33V
ThLE O oetete MiE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
IMLE [ petete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY -ST-2IP CITY-ST-7P
TILE £ Delete TILE e . [ Chenge  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-si-ap CITY-§1-2P
TILE ' Lot |:| Delete N R . [JChange [ Additien
NAME ’ NAME . .
SIREET ADORESS e - s " - J STREETADORESS | . v . S ia
CITY-51-2P Jnat e T o1 751 N EE P : N
e [ petete TILE O change [ Addition
NAME NAME STy e T
STREES ADDRESS SIREET ADORESS o
CITY-ST-2IP CITY-§T-2IP

12. | hereby cenify that the information supplied with this filing does not quatify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental 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 corporation of the, receiver or lrustgm,empoweregd=o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmart with a, ?7 A, with i other like empowered.

/M:M/A /Ztmml, )27. // vy ——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁi!ﬁ / Dayome Phone #




