FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AV

| ANNUAL REPORT . "~
DOCUMENT # P95000051792

1. Entity Namg
M. LUDY GROSO, P.A.

Secretary of State

Principal Place of Busingss o Malling Address o e
2525 COLLINS AVE #1408 2625 COLLINS AVE #1408
MIAMI BEACH, FL 32140~ MIAMI BEACH, FL 33140
=== [{IHHR DTl

04282005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE| Number ’ Applied For
66-0606707 ot Applicable
. ‘O $8.75 Adcitonal

Fee Required

5. Ceriificats of Status Desired

o= =

_ 8. Name afid Address of Cufrent Registered Agent T o - = N
RODRIGUEZ, JORGE A CPA A CPA

6401 SW 37TH AVENUE DO NOT WRITE
NIAML L 33173 — - | | IN THIS SPACE

8. Tha above narmed entity Submits this staterment for ths purpose of changing s registered office or registered agent, or both, in'the State of Florida, 1am famifiar with, and accept
the olligations of registered agent. .

SIGNATURE. — , — . . — - .
Signature, typad ar pfinted name of registered agant and tive it appticatife * (MGYE. Regislered Agent signaturd required when refnglating)  © DATE

FILE NOWII FEE IS $450,00 "1 8 Election Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution (] Added to Fees

TITLE I - . e -
NAME GROSO, MARIA L

STREET ADDRESS | 2625 COLLINS AVE #1408 -
CITY-ST-21P MIAMI BEACH, FL 33173 UE‘QGQQEEEBE‘?

10, = OTFICLNS AND DRECTORS. © [ =

= — I -+ 05/03/05-530010-008 150.00
NAME - i
STREET ADDRESS
CiTy-sT-2p

TMLE RO PRI R

NAME

STREET ADDRESS DO NOT WRITE

ity -S1- 2P

o ="  |N THIS SPACE

NAME
STREET ADDRESS
Chy-S7-2P

YRLE - Y
RAME

STREET ADDRESS
ciry-S7-2p

Tine : SR - o
RAME

STREET ADDRESS
CITY-ST-2IP

12, | hergby corlify that [hé information supplied with this ﬁﬁnc? does not gialify for the exemption statad in Section 119.07(35), Florida Statutes. ! further certify ihat the Informaticn
indicated on this repart or supplamental repert is true and accurats and that my signature shall have the sams legal effect as If made under oath; that 1 am an officer or director
of the cerporation of the receiver or frustae empowered to executs this report as required by Chapter 607, Florida Statules: and that my,name appears in Block 10 or Block 114
changed, or on an aifachment withan address, with all ot & arnpowared,

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF SItiNING OFFICER QR DIRECYOR




