FILED

2008 FOR PROFIT CORPORATION Mar 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCU M ENT # PO?OOOOQ 1954 03-24-2008 90055 049 ***150.00
1. Entity Name
MARIA PATRICIA COSENTINO P.A.
H U
Principal Place of Business Mailing Address q U U Juai
90 ALTON RD 90 ALTON RD
APT. 309 APT. 309 .
MIAMI BEACH, FL 33139 S MIAMI BEACH, FL 33139 US ‘ )
i . #, elc. Suite, Apt. #. atc.
Sulte. Apt. #. 61 e, Apr. 8. ete 03142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
%" OBL3S q s- Nol Applicable
i Count Zi Courtt ;
Zip Uiy w® uniy 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerod Agent
- Name
COSENTINO, MARIA P
a0 ALTON RD. . Street Address (P.O. Box Number is Not Acceptabls)
APT. 309
MIAM! BEACH, FL 33139
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
tha obligations of ragistered agent.
SIGNATURE
Signature. typed or printed name of registéred agent and title i applicable. (NOTE: Regnstered Agert signalure required when reinstanng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may B2
After May 1, 2008 Fee will be £550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE P O Delete TITLE [ Change {2 Addition
NAME COSENTINO, MARIA P NAME
STREET ADDRESS | 90 ALTON RD. #309 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST. 2P
THLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Deiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS | _ o STREET ADURESS
CITY-ST-2Ip CITY-87-21P
TLE T Detere TILE [] change (3 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detese TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F
TiTLE ([ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cily-S1-2IP
12. | hereby cerlily (hat the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered {0 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,with all other like empgwered.
SIGNATURE: A,EL@&.Q:? TMo-fia Y- (oyertins 3hulos BosNT92-%%e?s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #




