»

FILED

2005 FOR PROFIT CORPORATION May 04, 200S 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000088921 TR 05-04-2005 90129 040 ***150.00
1. Entity Name
ARENA J. PRADO-ACOSTA, P.A.
Principal Place of Business Mailing Acdress - &““%1\5 l 1
7925 NORTH WEST 12TH STREET 7925 NORTH WEST 12TH STREET
SUITE 407 SUITE 407
MIAMI, FL 33126 MIAMI, FL 33126 ‘
s s v AT AT D
7955 NW 12TH STREET 7955 NW 12TH STREET
SSI‘;“;‘TAE‘- ‘;8‘“0 SSUIITI?I‘O}IZ*ZS 0 04282005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Numbar Applied For
DORAL, FL DORAL, FL 65-0869493 Not Applicable
32;:1 26 CI(}”;: 21;03 126 00;”;2 5. Centilicate of Status Desired 1] gg-;fqaf:;ﬂma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PRADO-ACOSTA, ARENA J PA ARENA J. PRADO-ACOSTA CPA
NORTH T 1 Street Address (P.0. Box Number is Not Accepiable)
?ff,?E ?07 WEST 12TH STREET 7955 NW 12TH STREET
MIAMI, FL 33126 SULTE 400
City Zip Cod
DORAL FL | *%%126

8. Tha above namad antity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of regisiered agent.

SIGNATURE
Signature, typed o printed name of regsiered agent and Ltk if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O petete - TALE PSTD Change [ Addition
NAME PRADO-ACOSTA, ARENA J NAME ARENA J. PRADO-ACOSTA CPA
STREET ADDRESS | 7925 NW 12TH STREET SUITE 407 STREET ADDRESS 7955 NW 12TH STREET SUITE 400
CrY-S-IP | MIAMI, FL 33126 eimy-S1-2Ip DORAL, FL 33126
TILE [J palete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-SI-2P CITY-$T-2IP
TIE M pelele THLE Ol change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oITY-§1-71P CITY-ST-2IP
ThE 3 Detele THLE O Change [ Addiition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2iP CHY-ST-21P
TiE O petete TME {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TME O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2P ///7 / Y CITY-S7-2P

12. | hereby certify that the in!or}ﬁ'alio
indicated on this raport or suppl
of the corporation or the réceiv
changed, or on an attachmant,

i ng does not qualify for the exemption stated in Section 119.07?3)0}, Florida Statuies. | further certify that the information
nd accurats and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
wefed 1o gxecute this report as required by Chapter 607, Florida Statuteg! and that my name appears in Block 10 or Block 11 i

all gffier lika empowsred. d/, 2 f/ﬁﬂ/? S5

SIGNATURE:

L,smrlmn‘é AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




