FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P07000109358 04-18-2008 90039 041 ***150.00
1. Enlity Name
MARISABEL SCHISKIN-ORELLANA, P.A.
Principaf Place of Business Mailing Address qu “ ( ‘U J'%
5811 S.W. 164TH TERR 5811 S.W. 164TH TERR '
SOUTHWEST RANCHES, FL 33331 US SOUTHWEST RANCHES, FL 33331 US ' .
A - OAAIAEAR A0 A BRI

Suite, Apl. #, etc. Suita, Apl. #, alc. 04142008 Chg-P CR2E034 (12/06)

Cily & Stata City & State 4. FEI Number Applied For

: ‘.3 O —-— O L[;l'/ a_ q’é Not Applicabla
Zip Country Zip Country 5, Certificate of Status Daesired O Eeae‘;esqﬁf::ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglstered Agent

- - Mame e - - - — - - -
MONIQUE TRONCONE, CPA P.A, .
55 N.E. 5TH AVENUE Street Acdress (P.O. Box Number is Not Acceptabla)
SUITE 501
BOCA RATON, FL. 33432-5500

City FL l Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agaent

SIGNATURE
Signatuce, typad or pinted narne of registered agert and tites if appkcable. (NOTE: Ragistared Agerd signature raquited wnen reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
Tne P 3 Delete TLE [} Change [ Adgition
NAME SCHISKIN-ORELLANA, MARISABEL NAME
SIREET ADDRESS | 5811 S.W. 164TH TERR STREET ADDRESS
oy-81-a0 | SOUTHWEST RANCHES, FL 33331 CITY-ST-2IF
TILE I O pelete WILE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CiTY-ST- 27
TMLE [ Dekets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2IP - - COTYIST P - — —— e - -
TITLE [ Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-2IP
THLE 2 Detete WILE [DiChange £ Adition
NAME HAME
SIREET ADDRESS SIREET ADORESS
GCITY-8T1-21P CITY-51-2IF
TITLE 1 Delete e I Crange [T Addtilion
NAME NAME N B _
STREET ADDRESS SIREES ADORESS
Ciry-§1-21P CIiY-51-2P

12. | hereby cenitz that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this reporl or supplamentat report is true and accurate and that my signature shall have the same legal selfect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowered to @xecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Priona #




