2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00
DOCUMENT # P94000054025 )

1. Entity Name
MORAIMA FEAL, ATTORNEY AT LAW, P.A.

Principal Place of Businass Mailing Address
6042 CORAL WAY 6042 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155

T

04102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o P Aopied Fo

65-0514276 Not Applicable
$8.75 Additiona

Fee Requirad

5. Certificate of Status Desired (]

6. Name and Address of Current Registerad Agent

6043 COPAL MY | DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The abave named entily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registared agent

SIGNATURE.

Sigralure. typed o printac name of regisiered agen ana oiie il applicadie. (NQTE. Registerea Agant signatura requirad whan renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
Aftor May 1, 2007 Feo wlll be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
TiLE D
NAME FEAL, MORAIMA

STREET ADDRESS | 6042 CORAL WAY AT T
Svsae | MIAM FL 33155 LORO00 o033

TiE

NAME

STREET ADDRESS
chy-s1-21p

e
NAME

msir DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2IF

D200 -20040-007 150, 0f

h this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

12. | hareby certify that the information suppliedfw : f
r\s frue and accurate and that my signatura shall have the same lagal effect as if mads under cath; that | am an officer or director

indicated on this report or supplemental regy
ol the corporation or the raceiver or trustee §

d g e bowerad to axecute this report as reguired by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 i
changed, or on an a%gchment with an addg

g4 with all other like empowered.

0.2 1 474 ;z; A zd/'/o/o 7( 30064-E 71

Dawmaﬁ:nma ¥

R I e
SIGNATURES =
SIGNAT ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




