FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

Pe?mc UMENT # P97000012497 01-16-2007 90261 009 ***150.00
. y Name
BEXAIDA LLANES, P.A.
Principal Place of Business Mailing Addrass
10813 SW124 PL 10813 SW 124 PL JVYUULLD
MIAMI, FL 33186 MIAMI, FL 33186
R TR
Suite, Apt, #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FE! Number Applied For
65-0723489 Not Applicable
Zip Country Zip Country 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[_. /an 153 B\E'v:cm'ofq

Street Address (P.O. Box Number Is Not Acceptable)
%1y Sk 1dy Pl

™ Mige, FL | %% w0

he purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

ge&aua«. L)C-mlsT plr/l)c/"df ,I)gl/b_)

the obligations of regi
SIGNATUR&

Sugnal‘uz/ yped 4 prinied r:ame of regisrered agent and title it appliceble {NOTE: Registered Agent signalure required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [J Change [ Addition
NAME LLANES, BEXAIDA NAME
STREET ADDRESS | 10813 SW 124 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-S7-71P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O Deleta TILE {JChange  [J Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Deteta TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-sT-2IP CITY-ST-21P
TOLE O Delere THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. | hereby certity that the information supplied wilh this filing does not gualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gy lrusiee empowered 10 expéilte this repdyt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 30 or Block 11 if
changed, or on ag attachment wiffian address, withhall ot . 3 0 s-._

SIGNATUR Ebhca\'rpo\ L’(-'\Gb l])?}o’ﬁ F12-3435

?.?JATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D v S (A’\I Date o Dayiime Phona #
\ O [4

[4




