uy

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P96000000670 Secretary of State
1. Entity Name
03-01-2006 90029 013 ***150.00
DAMERA & DREIZE, P.A.
Principal Place of Business Mailing Address
2701 SW LE JEUNE ROAD 2701 SW LE JEUNE ROAD
SIHTE 406 SUITE 406
2. Principal Place of Business 3. Mailing Address
901 Ponce de Leon Boulevard 901 Ponce de Leon Bgulevard
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/05)
Suite 506 Suite 506
City & State City & State 4. FEi Number 0633277 Applied For
iCoral Gables, Florida __ coral Gr‘bcleﬁ, Flerida 65- Not Applicable
Zip Country Zip cunity 5. Certilicate of Status Desied ~ []  PD+19 Additional
33134 U.S.A. 33134 U.S.A. Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent™™ ~~ 7~ "7~ "™ |7
Name
DREIZE, LIVIA R Livia R. Dreize
2701 SW LE JEUNE ROAD, SUITE 406 Slr;i: :\ddiss (P.O. Box’;\lumb:)r is Not Ac]geptab_]le) B
CORAL GABLES FL 33134 001 Ponce—de-LeonBouwlevard
Suite 506
City FL Zip Code
Coral Gzahles 33134

8. The above namedfanlily submits this statement for the purpose of changing its registered office or registered agent, of 5oth‘ in the State of Florida. | am familiar with, and accept

,Lqu‘A Q.Bainzzl DRESilq 02.]1{}0(,0

Ay L

Y o - - -
: "ped ar prived name ol tegisten@agem and I¥ic it apphcabie. (NOTE: Regislared Agév.l signatuire regured when reinslaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees
AY

tate

10. ~ i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ~|PTD 3 Delete TMLE PTD 3nange (3 Adsition
wme  ° |DREIZE, LIVIAR - HAME
STREET ADDRESS. | 2701 SW LE JEUNE ROAD, SUITE 406 STREET ADDRESS gg?IIZ)E , LIVIA R.
oTv-S7P |CORAL GABLES FL.33134 ovsre (201 Ponce de Leon Boulevard
TME SVD X O oetete TIE Coral Gables, FL 33134 XXChnge {7JAddition
NAME DAMERA, MYRA P NAME SVD

IIRIGLADDAESS. 2701, SW,LE JEUNE ROAD, SUTE 406, . .. .. .} SRETADRESS |DAMERA, MYRA PEREZ_ -
ony-51-2¢ |CORAL GABLES FL 33134 or-size [901 Ponce de Leon Boulevard =~ 7
e [ Delete e 8;;;‘; é;;l FL 33134 O change [ Addiion
L S - - UV L. I R DIeS, Fh 2 A
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2Ip
TITLE [ Detete WILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- P

[ e ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CIY-ST7-ZIP
TIILE ] Detete TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exermnptions contained in Section 118, Fiorida Statutes. | further certfy that the infarmation
indicated on this report or sugplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of he corporation or the recgiler or lrustee emppweared 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachfngnt wi adregk all other like empowered.

SIGNATURE: N, LA ?f-,\llﬁl%f; Preside~T Qz_llglma @Dog\i{,k{(o_(‘;?m

.
(/ SIGI)ATURE AND TYPED OR PRINTEQUWAWE OF SIGNING OFFIGER OR DIFECTOR ate aytimd Phone




