FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT
S Secretary of State
DOCUMENT # P94000076062 05-17-2007 90037 009 ***150.00

1. Entity Name

DENISE V. POWERS, P.A.

Principal Place of Business Mailing Address ) qyue-—
2600 DOUGLAS RD 2600 DOUGLAS RD ‘ '

STE 501 STE 501

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

|

04302007 No Chg-P CRZ2E034 (11/05)

4. FEI Number Applied For

65-0532172 Nat Applicable

O $8 .15 Additional
Fee Required

5. Certificate of Status Desired

o PR -

Ther [N TSI
. T

6‘.A N;me and Address of Current Régisterod A.g.enl ‘ N o B S o R o
POWERS, DENISE V | ANAT WDITE ©
2600 DOUGLAS RD i DO NOT WRlTE L
STE 501 : R )
CORAL GABLES, FL 33134 , a IN TH|S SPAQE

‘ . et
© o

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and Lille it apphcabie, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | o
THLE D R
T
NAME POWERS, DENISE V A
STREET ADDRESS | 2600 DOUGLAS RD STE 501 et
CITY-ST-ZiP CORAL GABLES, FL 33134 '
TILE "
HAME S . o
STREET ADDRESS
CITY-ST-ZIP
L » R T
NAME L HE ’

. ‘Q “v z.s'l‘ - ; Wl : ;‘\A L . .' 'l' ,_.-
s . DONOTWRITE:

NAME .
STREET ADDRESS ! A

~ INTHIS SPACE " -

CITY-ST-2IF UL ‘
TIMLE !
NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME
STREET ADDRESS L . ,
CITY-5T-2P w0 R A

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or direcior
trustee empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address. with ar like empowerad.

“bewrse vy ,Quwsm\/g/w 7_JFoss 1350

12. | hereby certity that the information &
indicated on this report or supplerm
of the corperation or the receiver
changed, or on an attachment wi

SIGNATURE:

PEDOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayline Phofle




