' FILED
2008 FOR PROFIT CORPORATION Mar 13 2008 8;0(] am

ANNUAL REPORT Secret,ary of State

DOCUMENT # P07000131324
1. Entity Name 03-13-2008 90043 047 ***150.00
LAUREN O. AYALA, P.A.
Frincipal Place of Business Mailing Address
11249 N.W. 53 TERR 11245 N.W. 59 TERR
MIAMI, FL 33178 MIAMI, FL 33178
s e & A A A A
Suite, Apt. #. elc. Suite, Apt. #, etc. © 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Apptied For
06-182.1180 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 cattional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

AVALR, LAUREND .5

11249 NW. 59 TERR ;3 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agenl
smm]*u,aej.&!) D &’l IQ.\Q : Mm'r_)r\ o OO

Y L, . Signature, typed or pnnted nama of registel ed agu and tifle i applicoble. (NOTE Registerud Agent signaturo reauired whan reingtating) N DATE

EEA . ! .

oo i=ll.E NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D_ Added to Fees

10. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"114
TITLE PD [ Detete TLE [ Charge (7 Addition
NAME AYALA, LAUREN O NAME
SIREET ADIRESS | 11249 N.W. 58 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CiTY-ST-21P
TIE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME . NAME,
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TILE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§T-2Ip
TITLE 1 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS .
CITY-ST-25P - CITY-S7-2P e ) [
me T T {7 petere TITLE . C " [Ochange [ Addition
NAME NAME '_‘
STREET ADDRESS STREET ADDRESS o
CIFY-S1-2P CITY-S1-2IP L. . -

12. thereby certily that the information supplied with {his filin g does not qualify for the exemptions contained in Chapiter 118, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with ail other like empowered.

SIGNATURE: \nuveﬂ D. ’P&.\o\a Mma‘r\ H D08 305 -39 24H0%

SIGNATURE AND TYPED OR PRINTED NAME OﬁSIGNING OFFICER OR DIRECTOR Oate: Daytime Phona &




