ROFIT CORPORATION Hios
2008 FOI;:NUAL LCORFO! Apr 21, 2008 8:00 am

ecretary of State
DOCUM ENT # P070001 24789 04-21-2008 90046 031 ***150.00
1. Entity Name
BEATRIZ E. CERA P.A.
Principal Place of Business Mailing Address
5399 NW 36TH 5T 5399 NW 36TH ST
SUME C SUME €
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 ) _
B e <R ANGALAR G EIOCER M R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 - Chg-P CR2EQ34 (12/06}
City & State .- City & State 4. FEI Number Applied For
o 20 / "f& / (? L)"O Not Appiicable
ap Country ap Country 5. Certficate of Status Desired [ gi;gq Additional
6. Name a|‘1d ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERA, BEATRIZ E
921 WREN AVE Street Address {P.0. Box Number is Not Acceplable)
VIRGINIA GARDENS, FL 33166 -
City FL [ Zip Code

8. The above named entity submits this stateme

‘i‘dr‘lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. S

3

SIGNATURE
Signature, yped of privted name of registered agent and ttle it applicable. (NOTE: Registerod Agent signature required when reinstating) DATE
FILE NOW!Il FEE 13 $150.00 9. Election Campaign F"tnancing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
Tme Py ) 7 Desete TE ‘ [ Change. [ Addition
HAME CERA, BEATRIZE : . NAME
STREEF ADDRESS | 5399 NW 36TH ST SUITEC . STREET ADDRESS
CITY-S1-21P MIAMI SPRINGS, FL 33166 CITY-ST-2IP
TITLE [T pelete THE [ Change [T Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P § covesraze
TLE [ Delete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-5T-2IP - -
THLE [} Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2P CITY-ST-2P
TmEe [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 73 veete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this fiting does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. Of on an attachment with an address, with_all other fike empowered.

| SIGNATURE: %@df'f@v_w‘ “Beariz L, eghk 4 \I'A 0% (ﬁﬁj’)ﬂ 030)

SIGNATURE ANDyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date |




