FILED
2007 FOR B RO T G ORFQRATION Mar 12,2007 08:00 A

DOCUMENT # P94000015360 Secretary of State

1. Entity Name
LAURA M. FABAR, P.A.

Principal Place of Business Mailing Address
G99 PONCE DE LEON BLVD., STE. 565 999 PONCE DE LECN BLVD., STE. 565
MIAMI, FL 33134-3037 US MIAMI, FL 33134-3037 US

RN RS

03032007 No Chg-P CR2EQ34 (11/05)

DO NOT WR]TE 'N THIS SPACE 4. FE| Number Appliea For

65-0482937 Not Applicable

$8.75 Additional
Fae Required

5. Certificate of Status Desired |

6. Name and Addrass of Current Reglstersd Agent

gé\g QSNL@S 52 'IIYIEON BLVD., STE. 565 DO NOT WRITE
MIAMI, FL 33134-3037 IN THIS SPACE

8. The above named antily submits this statement tor the purpose of changing ils ragistered office or registarad agent, or both, in the State of Flarida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature. typed or prntac nama of ragisierad agent and tlle if applicaie (NOTE: Registared Ageni aignatura raquired when rensiating) DATE
9. Election Campaign Financing $5.00 May Be
Aft‘: *Ey’:?gég-;':ff,'aﬁr;’: .gg50.00 Trust Fund Contribution C  Addedto Fees
10. QFFICERS AND DIRECTORS |
TLE PD
NAME FABAR, LAURAM
STREET ADDRESS | 999 PONCE DE LEON BLVD., STE 565
CIyY-ST-2IP MIAMI, FL 331343037 Uﬂﬂl:!ﬂfik 4 :{ 1 1
A R
itk N3/Z2/07-B0033-011 150, {0
NAME
STREET ADDRESS
Ciry-51-2iP
TTLE
NAME

s DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TIMLE

NAME

STAEET ADDRESS
CirY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cartify that the information supplled ith-this f|||n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartily that the information
indicated on this report or supplamental reqbrt is rdeand accurate end that my signatura shall have the same legal aftact as if mada under oath; that | am an officer or diractor
of the corporation or tha recoH . mpowere o gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4

changed, or on an agachmgn an U lv like empowerad,
‘
SIGNATURE: " lavr M Folad. B)S l°‘l 305-4411eSo
WMR PRINTED N# OF BIGNING OFFICER OR DIRECTOR Daylra Phions #

\____/




