FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000085998 Secretary of State

1. Entity Name
LILLIAN ARANGO DE LA HOZ, P.A,

Prncipal Place of Business Mailing Address
1236 ALGARDI AVENUE 1236 ALGARDI AVENUE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

AR MR EAU R

04222004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T SomredFor—]
65-0789666 Mot Applicakle
0 $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

?ZEB&EGOAZI’RB:_.I&I\?;NTJE DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing rts registered office or registered agent, or both, it the State of Florida. | am familiar with, and accenl
the obligations of registered agenl.

SIGNATURE
Signature, tysed o prcled nar of registerad agent and utle (| applcable {NOTE Registereg Agenr sgnalure requied wnen renstalirg)y DATE
FILE NOW!!! FEE IS $150.00 §. Election Campagn Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND RIRECTORS [
NILE D
KAME DE LA HOZ, LILLIAN

STREET ADDRESS | 1236 ALGARDI AVENUE
LIS TP CORAL GABLES, FL 33146

g _ ST
HAME Dot T =i T
STREET ACORESS
QY SI-2P

e
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
SIREET ADDRESS
Ly ST P

TILE

HAME

STAEET ADDRESS
Civy-87-4F

TIiLE

NAME

STREET ADDRESS
CIY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
incheated on this report of supplemenial report is rue and accurate and Inal my signature shall nave the same legal efiect as if made under oath, thal | am an officer or directar
of the corporation o the receiy, od i execute this report as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 11if

changad, or on an attachme , with gl Ather Lke empowered.

SIGNATURE: f
Vsc?nuaz AND TYPED on‘#im'r@us OF SIGNING OFFICER OR DIRECTOR Dale 7 Dayirme Phane #




