FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 18,2003 8:00 am

DOCUMENT #  P97000003241 ecretary of State |
1. Entity Name 04-18-2003 90209 013 ***150.00
SONIA NARVAEZ, CPA, PA
Principa! Place of Business Mailing Address
1813 N DEAN RD 1813 N DEAN RD
SUITE 104 SUITE 104
2. Principal Place of Business 3. Mailing Address
N - L

Suite, Apt. 4, etc. o Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
- - e I B S L0 e — — o — et L o

City & State City & State 4. FEI Number Applied For

59-3420712 Nol Apaicabic
Zip Country 2p Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

me 69“ \&‘ NQ-’r VO‘QZ/ Street Address (P.O. Box Number Is Not Acceptable)
2439 BRIXHAM AVE

ORLANDO FL 32828

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalure, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE. NOWIIL FEE.IS $150.00~c.coe - — "9, Liection Campalgn Financing $5.00 May Be T
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D<SOM O qu‘ vorz. Oose TITLE O change [ Adeition | S
NAME FNARVARZ-MEGERT-SONIA- NAME 2
STREET ADDRESS | 2439 BRIXHAM AVE STREET ADDRESS ;‘};
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP "E
THLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
I© CITY-ST-2P CITY-5T-2IP
TITLE {1 Delete TITLE O change [ Addition
SHAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelee TITLE - [ change [ Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TILE [ Grange ] Addition
“AME NAME
REET ADDRESS STREET ADDRESS
\f\-sr-zw CITY-5T-2IP
Lo O petete TITLE [J Change [ Addition
i, NAME
MRESS - STREET ADDRESS
ki 4 CITY-ST-2IP

3by certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ated an this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
- corporation’or the receiyly or trustee empowe cbto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
led, ar on an attachmey &Yl other fike empowered.

TURE: & 3@ LAY RED 4//’/%73 (¥07)38)-445Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWICER QR RECTOR Daytir®h Phone #




