FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPPARTMENT OF STATE

Kathearine Harris

Secritary of State

D#ISION CF CORPORATIONS

1. Corpo ation Name

ERLINDA PEDROSA, P.A.

DOCUMENT # Pg7000103828

Principal 1ace of Business

5942 DONNELLY CIRCLE
ORLANDO FL 32821

Mailing Address

5942 DONNELLY CIRCLE
ORLANDO FL 32621

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90049 048 ***150.00

ANV 0 R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Ar plied For
26] 59 -BYE /B2 Not Applicable

Suite, Apt. #, etc.

CIRES

=

Suite, Apt. #, etc.

5.

$8.75 ~dditional

U Fee Re¢quired

Certif sate of Status Desired

City & 3tate

City & State
28

6.

$5.00 May Be
Added 10 Fees

Electian Campaign Financing
Trust Fund Contribution

rl

Country Zip

=]

4 [25]

[30]

Country

. This corporation owes the current year intangible

[es mNo

Perscnal Property Tax.

9. Name and Ad iress of Currert Registered Agent

FEDROSA, ERLINDA
5942 DONNELLY CIRCLE
ORLANDO FL 32821

10. Nam«: and Address of New Registered Agent
81| Name
82| Streel Address (P.0O. Box Nurmber is Not Acceptable)
83
84| City Fﬂas Zip Code

11, Pursuant Lo the provisions of Sections 607.050 2 and 607.1508, Florida Stat ites. the above-named corporation subm ts this statement for the purpose of changing its registered
office or registered ggent, or both, in the State of Florida. Such change was authonzed by the corpoaration’s board of directors. | hereby accept the apsointment as reqjistered
agent. ! am famili ™ Jith. and accept the 6hlinions of, Section 607.0505, F orida Statutes.

/ E : .

SIGNATURE e - T T
Bignature, iypad o printeu 1+ nne of regratered agan: and tile f appiicable_ (NO E. Regisiered Agent signature fec Jired when renslating e 7 R
12. OFFICERS AN D DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D {J pELETE 1ATIE [IChange [ Addition
NAME PEDROSA, ERLINDA 1.2 NAME
sweeaon ss! 5842 DONNELLY CIRCLE 13 STREET ADORESS
CITY-5T-2P ORLANDO FL 32821 14 CITY-5T-2P
TITLE [J DELETE 217ILE [IChange [ Addition
NAME 22 NAME
STREET ADDRI S5 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2IP |>
TIME [ DELETE 31TMLE [JChange [ Addition
NAME 32 HAME
STREET ADDRE S5 13 STREET ADDRESS
CITY-ST- 2P 34 CY-5T-2P
m'r_E [[J DELETE 4.1 TITLE ClChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
GITY-ST-ZIP 44CITY-8T-2P
TIME [J DELETE 51 TLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TME [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3$ £.3 STREET ADDRESS
‘ﬂy. st-zp | 6.4 CITY-ST-21P

14, | herebs certify that the informat on supplied with: this filing does not qualify fcr the exemption state:
indicate d on this annual report cr supplemental snnual report is true and accurate and that my signatt re shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receivar or frustee empowered 10 execute this report as required by Chaple 607, Florida Statules: and that my name appezrs in

s, with a | other like empowered.

Biock 12 or Block 13 if changed or Z\Znent with an addr
SIGNATURE: : 4&‘) Lﬁéo‘% :

d ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information

%

SIGNATLRE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Dayhme Phone #

0105456

CR2E034 (11/98)




