2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ) ~ Apr 30, 2005 08:00 AM
DOCUMENT # P93000002561 B - Secretary of State

1. Entity Name
MILLIE PERDOMO, P.A.

Piincipal Place of Business " iafling Address
231 ALTARA AVE 231 ALTARA AVE
E‘ORAL GABLES, FL 33146 1S CORAL GABLES, FL 33146 1SS

[N

04202005 Mo Chg-P CR2ZED24 (10/03)

DO NOT WRITE IN THIS SPACE Py a— FoRa TS

65-0383081 _ Not Applicable
5. Centificate of Status Desired I $8.75 Additional

Fee Required

6, Name and Address of Gurrent Registered Agent

PERDOMO, MILLIE DO NOT WRITE
CORAL GABLES, FL 33146 IN TH'S SPACE

8. The above named entity submits this statement for (he purpose of changing its registercd offica of registared agent, or balh, in the State of Florida. 1 am familiar vath, and accept
the obligations of registered agent. B - -~ . .

SIGNATURE _ _

Sigrdlure, typed or printed name of registared agent and titls f spplicable. (NOTE Registered Agant signature raquied when reinslating) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution, 2 Added to Fees
10, OFFICERS AND DIRECTORS 3 | T
e D )
NAME PERDOMO, MILLIE
STREET ADDRESS | 231 ALTARA AVE
CITY-§7-2P CORAL GABLES, FL 33146
TiLE ) T i
HAME
STREET ADDRESS
ony-sT. 2P UOODONE45200
— - - 05/02/05-80055-G17 150,00
HAME

gty DO NOT WRITE

e | IN THIS SPACE

TIME

NAME

STREET ANDRESS
CIry -ST-72IP

Tme

NAME

STREET ADDRESS
CITY-57-ZiP

12, § hereby certily that tha informarion supplied with this ﬁliné; does notqualify for the exemphion stafed in Section 119.0?{ 3){{), Florida Statutes. | furthier certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: 0 Millie Perdimo 4/27/05 305-448-1648
- SIGN, R SIGNING OFFICER OR DIRECTOR B Date N Daytime Phorio ¥ T




