2008 FOR PROFIT CORPORATION

ANNUAL REPORT

1

DOCUMENT # P98000026954

1. Entity Nama

LAW OFFICES OF REBECA C. ALMEIDA, P.A.

Principal Place of Businass Mailing Address

7600 W 20TH AVENUE SUITE 222
HIALEAH, FL 33016

7600 W 20TH AVENUE SUITE 222
HIALEAH, FL 33016
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B. The above named entity submits this statement tor the purpose of changing its ragistered office or raglstered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, [yped o prnlad name of regiatersd agent and 1tk If apphcadie.

(NOTE. Ragstarad Agent signature required woan reinslaling)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00
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Trust Fund Contribution.
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