2005 FOR PROFIT CORPORATION Aug 291?1216]3%) 8:00 am

ANNUAL REPORT

DOCUMENT # P97000103188 Secretary of State
1. Entty Name 08-29-2005 90143 041 ***158.75
CECILIA PARRALES PA
Principal Place of Business Mailing Address
2539 ROLLING BROAK DR 2539 ROLLING BROOK DR JuUuUnIIriv
ORLANDO, FL 32837 ORLANDOC, FL 32837
S R DT TR T
Suita, Apt. #, etc. Suite, Apt. #, etc. 07212005 Chg-P CR2E(34 (10/03)
City & State City & Stats 4. FEI Number Apphied For
59-3480359 Not Applicable
2 Country ap Couniry 5. Certificate of Status Desired ?ese.;?t:;g:;mm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PARRALES, CECILIA
2539 ROLLING BROAK DR Street Address {P.O. Box Number is Not Acceptable)
ORL{\NDO, FL 32837
City FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, Iyped or printed name of registarsd agent and tie 4 apphcabla. (NOTE: Registerad Agent signature requied when reinsating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Duo by September 7, 2005 Trust Fund Contribution. 0 AddedtcFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP [ pelete TLE [ Change [ Acdition
NAME PARRALES, CECILIA NAME
STREET ADDRESS | 2539 ROLLING BROOK DR STREET ADDRESS
oy -S1-2P ORLANDOQ, FL 32837 CiTY-ST-2P
TMTLE DV 3 Delete TILE [ Change [ Addition
NAME REVERQON, WILFREDO NAME
STREET ADDRESS | 2539 ROLLING BROOK DR STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32837 CITY-51-21P
TIMLE [ petete TITLE [ Change [ Aceliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-S1-2P
e [ oelete TLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2P CITY-SF-2IP
TITLE ] pelete L O chage  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ChY-51-2P
TME [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attach| it with ?n addres: #h all other like werad.
SIGNATURE: ;%,wj& Mﬂ Qe S/ﬁr [5{0") 908 -0717.

~StoraruRs mwommon DXRECTOR T . T Daytime Prone &

—



