2005 FOR PROFIT CORPORATION FILED

ANNUA)L REPORT .
DOCUMENT # P95000057432 Jan 27,2005 08:00 AN
Secretary of State

1. Entty Name
GLADYS AGUERO, P.A.

Princpal Place of Business Mailing Address

815 PONCE DE LEON BLVD 815 PONCE DE LEQN BLVD
2ND FLOOR ZND FLOOR

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A . 0 A

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty RonTEaTer

65-0597469 Not Agpiicable
5. Certificate of Status Desired . gz-mfﬂﬂma'

6. Name and Ad‘drus of Current Registerad Agent

15 PONCE D LEON BLVD DO NOT WRITE |
B OL CABLES, FL 33134 | IN THIS SPACE l

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Sgnature, typed oF printed rame of nafstered agent and itke N wogiicable. (NCTE. Regslorod Agent sigrature requited whon neinstating) DATE

FILE NOWIIl FEE I3 $450.00 9. Election Campaign Financing $5.00 vay Bo
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Addedto Fees

10. QFFICERS AND IRECTORS | —

e PSTD
HAME AGUERO, GLADYS UoanoG2noans
SwREET ADDRESs | 815 PONCE DE LEON BLVD 2N FLOOR 01/28/05-00023-001 150, 40
ITY-ST-2p CORAL GABLES, FL 33134 . . .

TIE
NAME

STREEY ADDRESS
GiTy-57-2p P . , ,

TME
NAME

ol ... DO NOT WRITE

“T“ IN THIS SPACE

NAME
STREET ADDRESS
CirY-§1. 29

TeE
HAME

STREET ADDRESS
CiTY-§F-2P e

TIHLE

NAME

STREFT ADDRESS
CiTY-SF-2IP

12, | heraby cerhm that the mformation supplied with thig ftlsng does not qualify for the exemption stated in Section 119.975{3}0), Florida Stelutes. | furthar cerbly that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the cotporation ot the receiver of trustee empowered to exacute t oft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11f !

changed. or on an atlachment with an address, wi like ed.
SIGNATURE: . / / BSOS 3o Hlpf ~Slolel
TURE AND TYPED O BRINTED NAME OF SIGNING OIFICEN Of DINECTOR G‘ML{S AMD Daytis Phone #

Paas 1dat



