FILED
2008 FOR PROFIT CORPORATION Sgp 05, 2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P07000060608 09-05-2008 90002 046 ***150.00

1. Entity Name

ROSANNA CHACARA, P.A,

Principal Place of Business Mailing Address

(/0 THE KEYES COMPANY 2121 SW 3RD AVE C/0 THE KEYES COMPANY 2121 SW 3RD AVE 4 0 1 1 5 3 05

MIAMI, FL 337129 MIAMI, FL 33129

R e AEA AU AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 09032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number ' Applied For

Not Applicable
i Country < Country 5. Certificate of Status Desired O Eg'ggﬁ?:g‘"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHACARA, ROSANNA
C/O THE KEYES COMPANY 2121 SW 3RD AVE Street Addrass (P.C. Box Number is Not Acceptable)
MIAMI, FL 33129

City FL I Zip Cods

B. The apove named entity submits this statement for the purpose of changing its registersd office or registerad agent, or both, in 1he State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and bit'e if applicabe. (NOTE: Regrsiered Agent signatura reguirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordanca with s. 607.183(2)(b}, F.S., the
Due hy September 12, 2008 Trust Fund Conltribution. O  addedto Fees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Addition
NAME CHACARA, ROSANNA NAME
STREETADDRESS | C/Q THE KEYES COMPANY 2121 SW 3RD AVE STREET ADDRESS
CIvY-ST1-21P MIAMI, FL 33129 CTY-ST-2IP
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-21P CiTY-S7-2IP
TITLE O pelste TLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-7IP CIvY-S7-2P
TITLE 1 pelete TITLE O Change 3 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-ST-2IP CATY-ST- 2P
TITLE O deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: d_____, Rosanna Chacara September 3rd, 2008 1 (800) 327-7

SIGNATURE IND TYPED OR PRINTED NAME OF SIONING OFFICER OR INRECTOR Oatn Daytirme Phone # EX t. 3

934
p1




