FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000071256 04-22-2005 90265 037 ***150.00

1. Entity Name
DIANA DE CARDENAS, P.A.

Principal Place of Business Mailing Address

8100 SW. 81 DRIVE 8100 S.W. 81 DRIVE
8036 8036

MIAMI, FL 33143 US MEAMI, FL 33143 US

AT AT

02082005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR Fopied For
- 65-0689760 Not Applicable

0O $8.75 additional
Fee Required

5. Cerilicate of Status Desired

6. Name and Address of Current Registered Agent

DECRDENES. DANA T T T " DO NOT WRITE
MIAML FE 33143 IN THIS SPACE

'
.

.
1

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
thg obligations of regisiered agent.

SIGNATURE
" Signature, lyped or panted name of regisisred agent and ute if appicebie. (NOTE: Registered Agent fignature requred when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. QFFICERS AND DIRECTORS ]
TILE D ik
NAME DE CARDENAS; DIANA

STREETADDAESS | 8100 S.W. B1 DRIVE, STE 8036
CITY-ST-2IP MIAMI, FL 33143

TITE

NAME

SIREET ADDRESS
CIFY-ST-2IP

TILE
NAME

| -~ . _DONOT WRITE -~ . {-

- ~INTHIS SPACE

STREET ADDRESS
CITY-5E-2IP

Tne

NAME

STREET ADDRESS
CiTY- §7-2IP

TILE

NAME

STREET ADDRESS
CiTY-S1-2P

12. [ hareby canify thal the information supplied with this filing doas not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; thal | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repan as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other jikg em red.

SIGNATURE:

k.

IGNATURE AND TYPED OR PRI HNAME OF SIGNING OFFICER OF DIRECTOR

Bate l"' v Daytrna Prone #




