2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P98000032080
1. Entity Name

SEVEN WISHES LEGAL CONSULTANT, INC.

Secretary of State

Pringipal Place of Business .

7505 MW 137TH AVENUE
MORRISTON, FL 32668

“Nailing Addrass

7505 NW 137TH AVENUE
MORRISTON, FL 32668

RN O

2. Principal Place of Busingss 3. Mailing Address

Sufe. Apt Ree. T g Suto. Apt. & eto. - 02062005  Chg-P CRED34 (10/03)

City & State —j - City & State N | 4. FE! Number Applied For

o _ . 58-3506227 _|Not applicable
Zo ountry 7 Couniry 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
5. Name and Address of Current Ragistered Agont - - T. Nams and Address of New Regr o Agent
s =y R Nama A —

DE PACANINS, ROSA ELENA ’
7505 NW 137TH AVENUE Sireet Address (P.O. Box Number is Mot AcCeptable)
MORRISTON, FL 32668 -

City = FL ] Zip Code

|

8. The abeve named éntily Sutirmits fig statsment for the purpose of changing Its registered office or ragistered agent, or baily, n the Stale of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE — o e - . e
Slgnaturo. typed ar brintbd name of tegistered agant B Gtk if appll-anle, TINOTE Repitered Adent signature mqulved when reingtaling} DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will he $550,00 Trust Fund Contribution. O Addedto Fees

1D. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D = " pelete MLE ) {7 Change T Addition
NAME DEPACANING, ROSA ELENA NAME
STREETAQDRESS | 7505 NW 137TH AVENLUE STREFT ADDRESS _ o innnog34191T
ovs-zF | MORRISTON, FL 32668 ST -S7- 2P e 290530033022 150.00
TiTLE - T : “ ] pelete e ST D) charge L] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -57.212 GITY-ST-2P
me o - O Do me o Clctenge [T Addition
NAME NAKE
STREET ADDRESS SYREET ADDRESS
CITY-S1-2P Cry-sr-2p
TLE O beiete mE ) T Ghange  LJ Addfion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cire-5T-21P Gy sv-
— — -~ — el pup Cichange [} Addition
NAME KAME
STRCET ADDRESS STREET AGDRESS
CiTe-§T. 2P Ciry- §1- 4P
- — = 0 oolee e i i [T Changs  [[] Addition
HAME NAME
SREET ADDRESS STREET ADDRESS
CITY-ST- 2iF CIlY - 81.2IP
12. | hergby certif thal the TAformation suppiied with this fffl'ng does not Fualify for the axamation statad in Sectibn 119.07?){1‘). Florida Statues. | further centify that the information

indicated on ihis repornt o supplemental repert is Yue and accurale and Ihat my signaiure shall have the same legal effect as it made under cath; that | am an officer or director

i the corporation of tha racaiver or trustee empowered 1o exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 #

chahged, or on an‘attachment with an regs, with 2l r like empowered,
SIGNATURE: , =

0 TYPED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR e Daw Daytine Preng #

— o -



