FILED
- 2006 FOR BB O epORT T 1ON ‘May 05, 2006 08:00 AM

DOCUMENT # P97000065745 Secretary of State

1. Eniny Name
MARIA BETANCOURT, ATTORNEY AT LAW, P.A.

Principal Place of Business Mailing Addrass

417 EATON ST - 417 EATON ST
KEY WEST, FL 33040 KEY WEST, FL 33040

IRAE A RIERED I ARG

04282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Y vy FpoteaFor
65-0787452 ot Applicable

0 $8.75 Additional
] Fee Required

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

BETANCOURT, WARIA . DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ . - S =
Signature, typad o printed name of registered agent and tite if applicanle (NCTE Registered Agenl signature required when ginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS B I
Tms P
NAME BETANCOURT, MARIA
STREETADDRESS | 417 EATON ST
orvstze | KEY WEST, FL 33040 . UOGONNSE33E6
i 05/20/05-B0007-015 150,00
NAME
STREET ADDRESS
CITy-ST-21F
e
NAME

Gvstan | DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signaturg shall have the same legal effact as it made under gath, that | am an officer or director
af the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 807, Florida Statules; and that my name appaars in Block 10 or Block 11§

changed, of on\a—nﬁﬁn)emwith an addrass, with.qlt other like empowerad. / g_/
SIGNATURE: Z a‘d’&m’ AL '-:Z: pa 5 =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Da.l{ — Dzytune Pnong &
. =y . =



