2005 FOR PROFIT CORPORATION
ol ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

"DOCUMENT # P97000055975

1. Entity Name

CRISTINA J. PERTIERRA, P.A.

Secretary of State

(03-08-2005 90175 041 ***150.00

Principal Place of Business Mailing Address
7210 RED ROAD 7210 RED ROAD
SUITE 213 SUITE 213
MIAMI FL 33143 MIAMI FL 33143
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Anplied For
65-0772293 Not Applicable
e Country zp Country 5. Certificate of Status Desired ) $8.75 A_d.ditional
Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Address of Now Registered Agent

Name

) \ ..
. §S
PERTlERHA’ CRISTINA J QW&M Street Address (P.O. Box Number is Not Acceptable)

9260 SUNSET DRIVE 2
SUITE 205 Jzo RED Yok P 243
MIAMI FL 33173
City M\\’P’(f\{\\ FL le Code { 3

8. The above namad epflty s| f\:ts thls statemem for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar thh and accept

{NOTE: Regrsieted Agent signalure requited whan re:nsiating}

2/l

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, []  Added to Fees

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11

TILE PSTD [ pelets TITLE et o \&Change [ Addition

NAME PERTIERRA, CRISTINA J NAME YearE RRA, Covnmua S

STREET ADDRESS 9260 SUNSET DRIVE SUITE 205 SIREETADBRESS | 7xlo  RED ROAD T 213

CITY-ST-2IP MIAMI FL 33173 CHY-ST-21P MuAMA . B 33143

TLE [ Deiete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

Y- ST-2IP CY-s1-7p

TITLE E] Delete THLE [ change [ Addition
—NAM{-_'”‘T-'_“_'— e e, T T ] NEME™ T T Rt T T T Bl

STREET ADDRESS ‘ STREET ADDRESS

GITY-ST-TIP CITY-S1-7P

TILE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-8T1-71P

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2F - CITY-S3-7IP .

TILE [ pelete TILE [ change T Addition

NAME . - . NAME

SIREET ADDRESS > STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

12, | hereby certify that the information
indicated on this report or § pple
of the corporation or the ©
changed, or on an afta

SIGNATURE:

ddress, with all other like empowered.

plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
/01 ffustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DQLQ/ / &5 IS4 770

\ SIGNATURE AND TYPED QR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR

Ddte 3 Daytime Phone #




