FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 08:00 AM

R ANNUAL REPORT S : v
DOCUMENT # P98000039772 ecretary ot dtate

1. Entity Name
DIANA MARIA BARALT, P.A

Printipaf Face of Businass Malling Addrass
1118 CAPRI STREET _ 1718 CAPRI STREET
CORAL GABLES, FL 33134 . CORAL GABLES, FL 33134

RS R

01242006 Na Chg-F CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Nurber N Appitad Far

85-0841734
) . $8.75 addwonat
5. Certificata of Status Dasired (] Fee Raquired

8. Nams and Addrass of Cumrent Registered Agent }

118 CAPRY SYREET DO NOT WRITE
CORAL GABLES, FL 33134 IN TH IS SPACE

8. The above named entity submits this statemant tor the purpose of changing its reqistered office or registered agent, of beih, in the Siate of Florida. { em familiar wit, and accept
the obligefions of regisiered agent.

SIGNATURE

Srgnatura, oyped oF Pronnsd name of regisiered agent and ite F apphcace {NCTE- Pepistered Apers sipnaturs ieqmﬁeﬂ wiven relnglaong) O&TE
FILE NOWII FEE 1S $150.00 8. Elaction Ca.mpﬂign Fnancing $5.00 may Ba _ _
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. . [1 Adaedrta Feas 00000480538
L /06-20047-025 1S an
10. OFF{CERS AND DIRECTORS | i
TIRE P
NAME BARALT, DHANA,

STREET ADDRESS | 1118 CAPRI ST
CiIY-51-2F CORAL GABLES, FL 33134

e

HAME

STREET ABORESS
Chy-§7-27

TIE
NAME

arotar DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDMESS
oy-§1-29

TME

NRME

SIREET ABTRESS
CITY-5T-2F

e

NAME

SIREET ADDALSS
CITY-§7- 2

12. ) hereb—;ceﬁii that the information supptiad with this fiting doas nat quakly lar the exemptians centainad in Chapter 112, Florida Statutes. | urthes centify that the information
indicatad an this report or supplamantat repart is trus ang accwale and that my signature shall have the same fogal effsct as if made undar oath; that { am an ofticer or dlragtor
al the carparation ar the recelver ar liuslee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appaars In Block 10 ot Block 11 if

changad, or on an ellachment with an address, with all other Ifke empowered.
SIGNATURE: %’D\ o A>/ar/ok
BIEHATU! a Dote / / Caytime Prons ¥

& PRINTED NAME OF SICN'NG DFFICER DR DIRECTOR




