2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000038368

1. Entity Name

EMMA HIGUERA PA T

Principal Place of Business
5875 KENSINGTON PARK
4
ALTAMONTE SPRINGS FL 32714

Mailing Address
1075 KENSINGTON PARK

204
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90253 015 ***150.00

I

|

0K

JTNLEEA

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3374696 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
lehéﬁAol\lB.l;_\E\?E IhLAIEA fN Street Addrass (P.O. Box Number is Not Acceptable)
LONGWOOQD FL 32779
City Zip Code

FL

8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and aceept
the obligations of regis

SIGNATURE

d agent,

WWWW

5// e

Sg lure, typed o prinied namae o 1egrsterad agent snd ude n

{NOTE Ragistered Agent signature 1equired when rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
““Make Check Payable to Florida Department of State

(/

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41

TILE p 1 Delete TITLE P ﬁ’\Change [ Addition
AV HIGUERA, EMMA AN HiUeErRA, EAM

SIREET ADDRESS | 1075 KENSINGTON PARK APT # 204 STREET ADDRESS 'Oq S ‘L%’ (ﬂaﬂ) QI fK *’2

civ-si-2P | ALTAMONTE SPRINGS FL 32714 oHY-§1-7P A—l i donTE ép,ﬂ,; MNeS, FL 327 | 4-
THLE 3 Detete TITLE Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-2ZP

WILE ] pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CIY-ST-2IP CITY-ST-2IP

THLE O pelete THiLE {TJchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE O Delets TITLE [ change [ Addition
NAWIE NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TITE O celete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2P CITY-5T-ZP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes?ﬂat my nama appears in Block 1C or Block 11 if

changed, of on an attachment with an address, with ail other like empowsred.
-
SIGNATURE: ,Pé’m/w! as AN

OFFCER OR DIRECTOR

PV

Slth\TURE AND TYPED OR PRINTED NAME OF SIGM|

BCaytrne Phone #



