FILED
2008 FOR PROFIT CORPORATION Jun 23, 2008 8:00 am

ANNUAL REPORT :
DOCUMENT # P07000075176 Siﬁ{g@% (g() g;g()ge

1. Entity Name

JENNIFER TRAVIESQO, P.A.

Principai Place ot Busingss Mailing Address

1776 N. PINE ISLAND ROAD 1776 N. PINE {SLAND ROAD
224 224

PLANTATION, FL 33322 IS PLANTATION, FL 33322 US

1 "H,p N -o.

s T o= || 00HR

Sute. Apt “j‘i | Sulle. Apt. #. gtc. 06192008  Chg-P CR2E034 (12/06)

Plantahon , A Plantahon , FL “2D~042 788D e

3%3;} Buén% 5%3 i g Co;}"& A 5. Certificale of Status Desired 0 Eg'gilﬁ:‘:;"o”m

6. Name and Addfess of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
TRAVIESO, JENNIFER P% o _
1776 N. PINE ISLAND RD, Streel Address (P.O, Box Number is Not Acceptable)
glz_j\NTATION, FL 33322 .
“‘ City FL Zip Code

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abYigations of registered agent.

SIGNATURE
Signature, hpea or prnled name of regisiered agent And tle il apprcable, {NOTE Registersa Agent signatine required whan reinsiating) DATE

FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 12, 2008 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ oetele TILE [ change [ Addition
NAME TRAVIESQ, JENNIFER NAME
STREET ADDRESS | 1776 N. PINE ISLAND ROAD, #224 STREET ADDRESS
Ciy-SI-2Ip PLANTATION, FL 33322 CITY-ST-2IP
Tne ] Detete TITE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2Ip CITY-ST-2IP
THLE ] pelete THTLE [ Change [ Addilion
HAME NAME
STREET ABDRESS STREET ADDRESS
CIry $3-21P CITY-§T-2IP
TILE O3 Detete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIILE 73 petele TITLE [T change [ Addlition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-81-21p CITY-S1-21P
TINE 1 Detcie TME [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
iy -51-21 CITY-ST-ZIP

12. | hereby ceriify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppismental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiea empcw ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1§ if
changed, ar on an atachment wi = ith all other like empowerad.

Jennifer Travieso  6-10.08 Gsd 12041604

“JGNA?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




