2008 FOR PROFIT CORPORATION 4
ANNUAL REPORT

FILED

DOCUMENT # P07000092534

1. Entity Name

MARICEL ZALDUMBIDE, P.A.

Principal Place of Businass

5263 NW 42ND CT.
CORAL SPRINGS, FL 33067 US

Mailing Address

6263 NW 42ND CT,
CORAL SPRINGS, FL 33067

- £5011033

May 19, 2008 8:00 am
Secretary of State

04-21-2008 90067 013 ***150.00

O G A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sute. Apt #, etc. Suta, Apt.#. etc. 03172008  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number ; | Appiied For
22~ 39 1458 INol Applicable
Zip Couniry Zip Country s, Certilicate of Siatus Oasired O ?aae.;asq:i:’ di"'““a'
6. Nama and Address of Curreni Reglatersd Agent 7. Name and Address of New Reglatered Agent
Name
ZALDUMBIDE, MARICEL -
6263 NW 42ND CT Street Address (P.O. Box Number is Noj Accapiabis}
CORAL SPRINGS, FL 33067 i
City FL ] Zip Code
8. The ahove named anlity subsitd this statament ur| of changing its registared office o regisiared agent. of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered B by
SIGNATURE =
w,wamrmmmmm.m 4 nogpcatse. INO TE: R AQut BgRalie 1 vor 1T} DATE
1%
9. Election Campaign Financing $5.00 My Be
FILE NOWIIl FEE 18 §$150.00 = . 2y
Aftor May 1, 2008 Fae will ba $550.00 Trust Fund Contributian. Added to Feas
16. OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o P 3 Delete TLE Ochange ] Addilion
NAME ZALDUMBIDE, MARICEL WAME
STREEY ADORESS | 6263 NW 42ND CT SIREET ADDRESS
arr-i.gp CORAL SPRINGS, FL 23087 Y -sT-2P
(074 [ Deles e [ Crangs [ Axlition
NAME HAME
STREET ADORESS | STREED ADORESS
GHFYSI-ne ory-ST- 2P
e O Detete NE (Clchange  [J Addition
MAME HAME
STREE] ADDRESS SIREE T ADDRESS
ar.sr-ze CIFY-ST-2F
e . [ beiete T O cChangs [ Adilion
AME N - -
SIREET ADDFESS STREET ADORESS
an-si.ap cIiY-St-pp
ILE 7 Detetz e O Crange [ Addition
WM RAME
SIREET ADDRESS STREET ADORESS
anv.s1-2P ony-si-ap
me [ Dewe e O changs ] Addition
MAME HAME
STREET ADORESS STREET ADORESS
ciry-§1-10 " ciry-S1- 2P

12. i harsby cerlify Lhal ihe information supplied with Lhis il
indicated on this raport or suppl
of the corporalion o the receiver

doas
roport is frue and accuratefand
trusisa gmpowerad 10 € [}
T

ity foe 1he pxemptions contained in Chepler 119, Piorida Siatules. | further carily that the intormation
1 my signature shall have the same 10gal effect as # made under oath; that | am an officer or disector
n as required by Chaptar 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an atiachment wih n ddress, wi

L

uuuuu

SIGNATURE}

mnwn\m TYPED OR PRINTED _ o

FEICER OR DXRELTOR

\ w7



