2005 FOR PROFIT CORPORATION

ei&i‘\uAL REPORT (AR) FILED

DOCUMENT # P93000022716 Apr 14, 2005 08:00 AM
1. Entity Nama Secretary of State
PONNA L. TAYLOR, INC
Principal Place of Business ~ — Mailing Address )
9975 SW 196 ST _ 9975 S.w, 196TH ST.
e IR R T EN
4. Principal Place of Business — : 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. ¥. eic 15t MOORE CR2E034 (10/04)

City & State _ City & State 4, FET Number Apphed For

65-0399297 Not Applicable
Zip Country Zp Country } . $8.75 additional
- 5. Certificate of Status Desired O Poe Hequlretli ien:
5. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent

Name

EQ;ISLCS)% ?%N['II\-IIAS'IT' . Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI FL 33157

City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ. in the Stale of Florida. | am farmfar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratura, ypad or prated name of leglslbta:“._a;';enl and nifa f appl cal}lu . ;:NG-TE_ He'glst'orud_.ﬁge_ni s_lénaﬂla requlr'e::‘“;‘nan reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =
. . rust Fund Contrbution [0 Addedio F
Make Check Payable te Florida Departiment of State ediotess
10. _ OFFICERS AND DIRECTORS J 1. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE |PTSD [T pelete ¥ ' [ Change ] Addition
NAME TAYLOR, DONNA L NAME
STRFET ADDRESS 9975 S.W. 186 ST : STREETADDRESS
ciy-s1-ar | MIAMI FL CHY-ST 7P
DLl O Delete Rt [IChange [ Addilien
NAME NAME
HODNO0303513
STRLLT ADDRESS STREET ADDRESS i oAb E
St . i
e e 04/14,/05~R0007-002 150.00
niE . O pelete HITE: T} Ghange [ Addition
NAME MNAME
STRECT ADDRESS SYREET ANDRESS
Ciy-§t-2Ip CIEY-ST- 21
T7LE O elete B [J change [ Addition
MAME MAME
STHFFT ANNRESS SIREET ADDRESS
CliY-ST-2IF CHiy-ST- 2P
1MmE T celete TiTeE [ Change [ Addition
HAME i NAME
STRPET ADDRESS STRECT ALDRESS
CHY-ST-2iP CIY-ST- 2P
une 1 Delete (I Dl change ] Acdition
HAME NAME
STREET ADDRESS STRLETADDRFSS
CITY-ST-2IP CITy 5% 7IF

12. ! hereby cattify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07{3)(), Florida 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 the corparation or the recelver or rustee empowered to execute this report as requived by Chapter 807, Fletida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an attachment with an addresswweempoweﬁ /ﬂ A ﬂy@/e.—
SIGNATURE: Kg»—u/ 7/&# GLUL05" 3250536817

SHINATURE AND TYPED OR Pmmwmz OF SIGNING OFFJL'ER Of DIRECTOR I:al Daytrne Phone 4




