,2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORTY “Apr 19, 2006 08:00 AM -
DOCUMENT # P98000026954 B A Secretary Of State

1. Entity Name
LAW OFFICES OF REBECA C. ALMEIDA, P.A.

Principal Place of Business Maiting Addrass
76060 W 20TH AVENUE SUITE 222 7600 W 20TH AVENUE SUITE 222
HIALEAH, FL 33016 HIALEAH, FL 33016

- — TR T

04162006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR To— Fopea T

65-0828687 Nat Applicable
5. Certificate of Swatus Desired [ gg-gfqur:;ﬁonat

6. Name and Addrass of Current Rogisterad Agent

ALMEIDA, REBECA C ES
7600 W 20TH AVENSEESI?FTE 222 Do NOT WRlTE

HIALEAH, FL 33016 iN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceqt
the obfigations of registered agent.

SIGNATURE — —
Sipnature, typed o printec name of regisiered agent and bie If Rpphic able (NOTE. Rog Agent 3ig fequired when ing) QATE
FILE NOWI FEE IS $50.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2008 Fee will ba $550.00 Teust Fund Contripuion. O Added o Fees
1 t ——HGREEESEESTS

10. OFFICERS AND DIRECTORS B A Lo
= = - — NS/ 2 AR-30005-023 195, 95
KAME ALMEIDA REBECAC

STREETADORESS | 7600 W 20TH AVENUE SLHTE 222 -
CFTY-5T-2P FIALEAH, FL 33018

NAME
STAEET ADDAESS
Cay-ST-2P

mi

ol DO NOT WRITE

e o IN THIS SPACE

Tme

STAEEY ADDRESS
GY-ST-aF

THLE

NAME

STREET ADDRESS
Liry-51-2pP

12. | hereby certify that the information supplied with this lg:fg dees not qualify for the exemplions contsined in Chapter 119, Florida Statutes. 1 uither centify that tha information
indicatad on this report or supplemental report is truo accurate and that my signature shall have the same fegal effect as if mada under cath that [ am an afficer ar dicactor
af the gorporatian ar the raceiver or trustee empawarad to execute this raport as required by Chapter 607, Flordda Statutes: and that my name appears in Block 10 or Black 11
changed, or on an attachment with an add!ss%au cther like empowered.

SIGNATURE! A o - /2~ 04

%lGNA‘!'HR.EANB TYPED OR PRINTED E OF SIGNING OFFICER DR DIRECTOR

Daytime Phone: §




