.. 2003. FOR PROFIT CORPORATION

FILED
Aug 27,2003 8:00 am

UN:!FORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CECILIA PARRALES PA

P97000103188

Secretary of State

08-27-2003 90079 022 ***150.00

Principal Place of Business
2539 ROLLING BROQIK DR
ORLANDO FL 3283

Mailing Addre‘s’s
2539 ROLLING B
ORLANDO FL

K DR

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3480359 Not Applicable
Zi ountr Zi Countr . \ iti
P Couriry P y 5. Cerfificate of Status Desired [ $8.75 Aaditional
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N e e e e e ae|Mame_ — e = S

PARRALES, CECILIA
2539°ROLLING BROK DR
ORLANDO FL 32837

~

Street Address (PO, Box Number is Not Acceptable)

City

“Zip Code

FL

the otﬂlgalsons of registered agent.

SIGNATUHE

* Signature, typed or printed name of ragistared agenl and title it aDDIIcabIe

{NOTE: Registared Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaignh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP T O belete TMMLE [ Change [ Addition
NAME PARRALES, CECILIA NAME

steeet aoress | 2539 ROLLUING BROQK DR STREET ADDRESS

orv-si-ze JORLANDO FL 3283 CITY-5T- 2P

TITLE ov O Detete TLE O Change  [J Addition
NAME REVERCN, WILFREDO NAME

sTreeT sooRess 12539 ROLLING BROPK DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 “ § omv-sr-zp

TITLE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - e L2 - S i
TITLE 1 Delete LE [ Chamge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE T pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental reggrt is true and accurate apd
of the corporation or the pecelver or truside’empowered to execute tp

ith this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
3t my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
gort as required by Chapter 607, Florida Statutes; and that my narde appears in Block 10 or Block 11 if

Daytime Phone #

AV BY9CL10G

CR2E034 (4/03)



CECILIA PARRALES PA
2539 ROLLING BROK DRIVE
ORLANDO FL 32837

g Chmn

NG
PG700 010318 %

OR $150 AND WAIVE THE PENALTY. | JUST RECEIVED
ME A FEW DAYS AGO.

c ARRALES-PRES.




