1

FILED

Apr 02,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P95000016181 04-02-2008 90143 001 ***300.00

"1. Entity Name

MARCIA B. CABALLERQ, PA.

Principal Place of Business Mailing Address

9192 CORAL WAY 9192 CORAL WAY

SUITE 201 SUITE 201 68005811
MIAMI, FL 33165 MIAMI, FL 33165

P SR BT A

02212008 No Chg-P CR2E034 (11/05})

DO NOT: WRITE 'N THISSPACE1 | - {4 FE/Number Applied For

_ _ 65-0609126 Not Applicable
; o et . o . o S 5. Certificate of Status Desired a geaa';i&f:émna'
6. Name and Adamss of Current Regi d Agent = i "‘“"‘“"’““""—g i = s e e o

5192 CORALWWAY DO NOT WRITE
v L 365 IN THIS SPACE

A

8. The abovae named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE . .
"1 R M Sigm‘yre,tmg‘ﬂ'cr nln‘nzedr\amed agent and title of (NOTE: Regrstered Agant signatura réquicad when renstating} DATE
4 o i FILE NOWI F $150.00 9. Election Campaign Financing $5.00 May Be
3 Alter May 1, 20 BﬁFe will be $550.00 Trust Fund Contribution, O  Addedto Fees
;10.‘ i .. @OFFICERS AND DIRECTORS [ T TN _ : R
FiEF | PSTD L E , _— L
_,N...\ME "CABALLEROC, MARCIA B . “
flsmﬂ AIDRESS | 9192 CORAL WAY, SUITE 201 . <L
sirv-skzr | MIAMIFL 331751 N S
TRLE . o v e .
e N A :
STREET ADDRESS e e t
CITY-5T-2IP D
TITLE
NAME

ey - | i ~-DO-NOT WRITE — =~ -

~ INTHIS SPACE

STREET ADDRESS : -
CITY-ST-2P ‘ L s

TITLE oot . R .
NAME o R e
STREET ADURESS S L e
CITY-§T-2P oo T e e

e S Tt T R
NAME S o A

STREET ADDRESS . S e
Cv-st-zp |, ! e

jith this fling does not qualify for the exemphons contained in Chap:er 119 Flonda Statutes. | further certify that the |nln{mahon
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Boute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al\achmem ifn gn gddfe

SIGNATURE: pt%l(k/ftﬁ’ 5/@/0% (@@fo’(éﬂ

WNW# g TYeeb DR PRINTED NAME OF SIGNING omcen OR GIRECTOR

12. | hereby cartity that the informati
indicated on this report or supp!
of the corporation or the raceiv,




