. | FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000125338 05-05-2008 90262 030 ***150.00

1. Entity Name
MARIA VARGAS, PA

Principal Place of Business Mailing Address q L AL R
1752 BURNHAM CT 1752 BURNHAM CT
CLERMONT, FL 34714 CLERMONT, FL 34714 ‘
PR o ST = (R IARER AR
Suite, Apt. #, elc. Suite, Apt. #, g1c. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Zé - / 6/‘/ ?? ‘?3 Not Applicable
zip Cauntry Zip Country 5. Cenilicate of Status Desired ] ?eae gsqgf:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, MARIA —
1752 BURNHAM CT Street Address {P.O. Box Number is Not Acceptable)
CLERMONT, FL 34714
Gty FL & Zip Code

8. The above named entity submits this stalement farlhe purpase of changing ils registered office or regislered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regisiered agenL.

SIGNATURE
Signatwe, typed or printed name of regislered agent and tile o apphcable. IHOTE: Regislered Agent signature requirect when -ginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete TLE [ Change [ Addition
NAME VARGAS, MARIA NAME
SIREET ADDRESS | 17562 BURNHAM CT STREET ADDRESS
CITY-ST- 21 CLERMONT, FL 34714 CITY-ST-2iP
TITLE O pelete TIILE [] Change [ Addilion
NAME NAME
STREET ADDHESS SIRLET AUDRESS
CINY-S1- 2P CITY-S1-21P
TIE O pelete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
e [ pelete HILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
JILE [ Delete TIILE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 0P CITY-§T-2IP
nE 5 pelete TILE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ’ CITY-§T-71P

12. ) hereby certify tha Ihe information supplied with this liing does not qualify for the exemptions cenlained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal eflecl as it made under oath; that | am an officer or director
of the corporation or the recedver or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, wilh all other like empowerad.

sIGNATURE: _ [Masis Voumors }’/j;m/o?

SIGNATURE AND TYPED OR F ‘\}“ OF OR DIRECTOR

Daytrme Phone &




