FILED

Apr 30,2007 8:00 am
i 1 ccreiary of State

DOCUMENT # P96000098508 04-30-2007 90836 045 ***150.00

1. Entity Name

ELIZABETH M. MOYA, P.A.

Principal Place of Business Mailing Address ' q“‘)gzs 8 “

1320 S DIXIE HWY 1320 S DIXIE HWY
STE 1060 STE 1060
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e P K IRl
5915 Ponce De Leon Blvd. 5915 Ponce De Leon Blvd.
Suite, Apt. #, stc. Suite, Apt. #, elc.
03072007 Chg-P CR2E034 (12/06
Suite 19 Suite 19 9 (12/06)
City & State . City & State 4. FEI Number Applied For
| Coral Gables, FL Coral QGables, FI 65-0723279 Not Applicable
Bél[i 46 COU”"S"V 3§'f 46 CD”"'{JY s 5. Cerlificate of Staws Desired  [J Eesezg Addlional
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOYA, ELIZABETH M
1320 S DIXIE HWY Strest Address {P.O. Box Number is Not Acceptable)
STE 1080 : | 5915 Ponce De Leon Blwd
CORAL GABLES, FL 33146 Suite 19
Egral Gables FL ] Zi%%c’ldzﬁ

8. The abgypwm the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L ; lizabeth Mova

eable. (NOTE: Registered Agent signature requirsd when rainstating) DATE

FILE N‘OWIIIK\F‘JS $150.00 9. Elsction Campaign Einancing $5.00 may Be

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE XX Change [ Addition
NAME MOYA, ELIZABETH M NAME
STREET ADDRESS | 4320 S DIXIE HWY STE 1060 smeeTaDRess | 5915 Ponce De Leon Blvd. Ste. 19
CITY-ST-ZtP CORAL GABLES., FL 33146 CITY-ST-2IP Coral Gables, FL 33146
TITLE O petele TILE [cChange  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2IP oIry-51-2IP
TiLE [ Detete TLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [71 Changz  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 0 veiste TmEe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

12. I hereby certify that the infarmation supplied with this
indicatad on this report or supplemental report is true
ol the carporation cr the receiver,
changad, or on an al other likiempowered.

SIGNATURE: ) Flizayeth Moya ,)Q:. 7, 07 305-665-4480

does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i mmmnfhm rvlfn OR PRINTED tﬂWﬁecrﬂ
I



