2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # P94000073562

1. Enuty Name
MIRIAM W. HUGHES, CPA, P.A.

Principal Place of Business Maiting Address
86751 OLD HWY P.0. BOX 1154
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036

LR

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aot For

65-05626193 Not Applicabla

$8.75 Additional

5. Certdicate of Stalus Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

seraroun e DO NOT WRITE
ISLAMORADA, FL 33036 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agant, or bolh. in the State of Flonda  { am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sipnature, Iyoed o ornted name of registered agem and s ff appicaDie. (NOTE" Registersd Agent signature requirad when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME HUGHES, MIRIAM W

STREET ADDRESS | 86751 OLD HWY.
LiIY-§1-21P ISLAMORADA, FL 33036

I -

OO0 r07es

TLE A e e Es T i
NAME L 24T *'3‘-”-":'1“&-:‘5 151
STREEI ADDRESS
CITY-§T-21P

THLE
NAME

orvsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE

NAME

SIREET ADDRESS
CITy-Si-21P

12. } herety carbly that the information suppliad with this fiing does not qualily for the exemptions contained n Chaptar 119, Fionda Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effact as if made under oath; that I am an officer or director
ol tha corparalion or the recaiver or rustea empowered 10 8xacute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all ojher like empowerad.
SIGNATURE:—%\/ (A)QS;L" (')6///0’2/07 TS ET T SFI

EENA‘PQRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dals Daylme Phone #

Secretary of State

£, 100




