2005 FOR PROFIT CORPORATION
_ANNUAL REPORT [AR)

FILED
Apr 28,2005 08:00 AV

DOCUMENT # P82000007795 Secretal‘y Of State
1. Entity Name b v
MARITZA EJENBAUM, M.ED., LC.S.W,, P.A,
L. e ot C T e
Principal Place of Business Mailing Address
7430 GARY AVE - 7430 GARY AVENUE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
us us ‘ .. . :
S R N lIllII!!lllllll MR
. i - - e . .
Suita, Apt. #, etc. - Suite, Apt. ¥, etc. B 18t MOORE CReEpz4 (10/04)
= - S . 1 : -
City & Stat City & Stal 4. FE.'N b Applied &
fystare N A | | ™™ NO-T APPLICABLE Sothopicase
2P Country ] 2 Sountry Ls Certificate of Siatus Desired [ g?e ggq:if;‘f‘)"a‘
B, Nama and Addrasa of-éarr:m{ Registered Agent i r;___ e 7. Name and Address of New Registerod Agant
Name
;igg BG!;%'};]’ A"Q}%HITZA Streat Address (P.C. Box Number- is Noi Acceptable)
MIAMI FL 33141 : . : :
City . ZipCo;:!.e - -
el N el sT i FL

8. The abova named entty submits this statement for the purpose of changlng rrs registered office or registered agent or both in lhe State of Florida. | am famifiar with, and accept

the obligations of raglstered agent.

- s

SIGNATURE

Exgnature, typed or Drinted rafma of régislerad agent and htf if apphzable,

- {NOTE Aagsteied AQent SiGnalins 1aghrIet Wheh ramslaung)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be SSSO 00
Make Check Payab!e to Flor 5

DATE
i,
8. Election Campaigh Financing  $5,00 May Be
Trust Fund Contribution. ]  Added to Fees

e KT

ADOITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11

10. — %

THE PSTV B I peteta i, [ change ] Addition
NAME EJENBAUM, MARITZA NEME

STRCETADDRESS { 7430 GARY AVE. . STREET ADDRESS

cie-sT-ZR JMIAMIBEACHFL33141 - . gonsew .
Lk D 7 Delaie Tite [ change 7 Additian
HAME EJENBAUM, MARITZA A BONOONA29528

STRFETADDRESS | 7430 GARY AVE. STRFT! ADDRISS {4/ ¢8/05-B00B0-012 15000
cre-s-e MIAMEBEACHFL 33141 ., . R ov-sT-ae . . -
e 1 Dstete TIE Cichange T3 Addition
HAME NAME

STRFET ADDRESS SIPELT ADDRESS

Y- 572 o B » oy ostoe _ -
e O Deiete it Clohange  (J Addition
NAME MNARIE

STREEY ADDRESS SIREET ADDRESS

CHY-51-2P o - R Ui - . L
WiLE O oeiete BIE Ol change (T Addition
NAME NAME

STREET ADORESS SIPEET ADDRESS

CiTy-ST-21P ' e L E e ey ST-za;f ] o

TRE 7 Delete UIE r [Jchange (7 Addition
NAMD RAME

STREET ADRESS SIREET ADDRLSS

Y. 57T 2P o o= Iy ST- 1

12. [ hareby certify thal the mformat}on supplied wnth this filirs does not quahfy for the exemption stated in Secuon TA.07(3)0, Fleﬂda Statutes. | further certly that the mformat:on
is repart of 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 directer
of the corporation ar the receives of tiustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

o




