2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 08:00 Al

DOCUMENT # P98000064380
THE LAW OFFICES OF ELENA M. PEREZ &
ASSOCIATES, PA.

Pringipal Place of Business Mailing Address

4300 N UNIVERSITY DRIVE 4300 N UNIVERSITY DRIVE
E-206 E-206

FORT LAUDERDALE, FL 33351 FORT LAUDERDALE, FL 33351

S AR AR
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-~ DO NOT.WRITE IN THIS SPACE e
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T S : : , - » $8.75 Additional
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PEREZ ELENAM : | DONOT W RlTE ) .

4300 N UNIVERSITY DRIVE

SUITE E-206 , .
FORT LAUDERDALE, FL 33351 - IN THIS SPACE . .

N
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8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligatiors of registered agant.

SIGNATURE
Sigralure, typed or printed rama of ragstarad agent and tite il applicable (NOTE: Regisierad Agant igralure required when rainstaking) DATE
. R Y i
FILE NOW!!I FEE (S $150.00 9. Eiection Campaign Financing $5.00 may Bo UOTEODashmn
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [} Added to Fees 0422 /08-30014-023 150,00
10. OFFICERS AND DIRECTORS [ R L
THLE oD : e - ’s:'“
NAME PEREZ, ELENA M Co e e g e
STREET ADDRESS | 4300 N UNIVERSITY DRIVE, SUITE E-206 ' S e el :
tiv-s1-2¢ | FORT LAUDERDALE, FL 33351 L A
TILE - L . :
NAME . C et B
STREET ADDRESS ’ )
Y. ST-7P e , R
TALE

NAME

STREET ADDRESS . T g :A.
CW:—E;T-M;IP . DONQTWRIIE,%;s

NAME
STREET ADDRESS
Ciry-St1-ziP

e
NAME
STREET ADDRESS o B
CITY-ST-21P S : -

TITLE ‘ . T o il N . .

NAME . N . b . . <

STREET ADDRESS et IR - Co PRI
CITY-§1-7IP ’ . . AT e - o Db e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions corfained n Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or su;_)pleme&tja/lnapems—me\an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o N ETM0 execute this report as required by Cnapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

. A-anra ith all other like empowered.

e M lepe  y-7-08  gry e fry

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Deyme Phore #

Secretary of State



