2005 FOR PROFIT CORPORATION 74~ FILED

¢ ANNUAL REPORT (AR) ¢ 1 Agf27 2005 08:00 AM

DOCUMENT # 93000007980 ) Secretary of State
1. Entity Name
MALVINA GODOY, P.A.
. . . rf-,i,‘f'% _ o
Principal Place of Business Mailing Address
1420 BRICKELL BAY DRIVE 1420 BRICKELL BAY DRIVE
APT 301 APT 301
MIAMI FL 33131 MIAM! FL 33131 .
- =TT e . .
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc, Suita, Ant. #, oic. . 18t MOORE CR2E034 (10/04)
City & Siaie = s L —— 2. FEl Number ThopiedFor
. s T . s L O 65-0384457 NolAppiicable
e Cauntry Zp Country 5. Certiicate of Status Dosired ~ []  98-79 Additionat
. —_— N . e _ - . . Fee Required .
§._Mame and Address of Current Registered Agont - e -1 Name and Address of New Ragistered Agont

Hame

?%%Osvéf\ﬁé‘xgﬁé OR Srost Addoss (PO, B Numer To et Acceptablo)

APT 301 —
MIAMI FL 33131

_ . Ciry = [Zip Code
oo TR i _ - - .- FL

2

8, The above named antity submits this statement for the purpose of &ﬁéinging its registored office or registered agent, or both, in the State of Florida. | am familiar with, anci accept
the cbligations of registerad agent. . -

SIGNATURE B T T . R RN N

Signatues . typad o pm&p{f‘nm of 1egielared agont and titte & apphcable (NCTE Ragustarec Agent signalure taquira when sinslatng) . i QATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9, Election Campaign Finarcing  $5.00 May Be
Trust Fund Convibution. ] added to Fees

Make Check Payable to Fiorida Department of Siate oo : - .

st g < et o AN D e AR S = : . P - .o
10. , == OFFICERS AND DIRECTORS BN K22 _ADDITIONS/CHANGES Tty CFFICERS AND DIRECTORS 1M 11
e P - T Deiete g HO0O0N2245a5 [ Change [ Addition
NAME GODOY, MALVINA NARIE 04,27 l,'ﬁg:_gﬂnq_g_gzg 150, 00
STRFCT ADDRESS | 1420 BRICKELL BAY DRIVE, #301 STRERT ADDRESS ' - * "
orr-stap (MIAMUFL 33181 Coe - . . Qo . _ _
NTLE D [ Delete HiLE [Jchange ] Addition
NAME ROBINSON, RICHARD E ’ — B e
STREETADDRESS | 1420 BRICKELL BAY DRIVE, #3071 STRER 1 ADDRESS .
CITY-S1-20P MIAMI FL. 331315 ) e N L CITY- ST- 7P B )
Mt 7 Delate R D thenge {1 Addivian
NAME , NANE
STREET ADDRESS SYRELT ADORESS
GiTY-S1-2p e i L .. _ :
ToLE [ elete e (1 change £ Atdition
NAME NANE
STREEY ADDRESS STREETADDRESS : .
Ty.ST- 2P e e .. . . cemeseze . ]
Ting 7 Delete T [ Change {73 Addition
NAME NARAE
STRIET ADDRESS STREETLIDAESS
Y- 5i-2iP — o Jf omestae . ] _
et 7 vetete it (D change T Addlition
NANT. NAMF
STRLT ADDRESS STREET DDRESS
CYY-si-mp . L < CliY-ST.;fIP .

12. | heteby cerlify that the information supplied witit this filing does not qualify for the sxempon stated in Section 119.07{3)(1), Florida Statutes, ! further cartify that the infarmation
indicated on this repart or supplemental repart is true apd accurate and that my signatureshall have tha same legal effect as if made under ath, that | am an officer or director
of the corporation of the receiver or lrustee empowereg [ axecute this report as requiredby Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 ©
changed, ar on an atachment with an address, with inet like ernpowsared, )

SIGNATURE:

oNA

37



