2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2006 8:00 am
DOCUMENT # P98000105420 B Secretary of State

1. Entity Name
-23- *%¥%150.00
CLAIRE JANE AMERENA, P.A. 03-23-2006 50014 020 771

Principal Place of Busingss Mailing Address
736 WOODCREST RD 736 WQODCREST RD

[T

2. Principal Place'of Buginess 3. _Mailing Address __ A
2699, Tigertarl_fve | "3099 Tigrtad Ave
Suite. Apt. Hidte, Suite, Apt. ¥, etc. . ”

5 Apb #i’ 57 “1st MOORE CR2E034 (10/05)

Cily & State City & State B - 4. FEI Numper Applied For
LBH/ | [ g 65-0883974 o Aosioats
ZiDL}J)BB Country Mg", Zip 33/ 33 Countryw/‘z_ . 5. Certificate of Stalus Desired O ?g;gesm’:?;:ﬁo"a'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
Q%EIARLLP?ENAEQVENUE. . Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

* Signatyre, typed of priited narme ol registerad agent and lile d appheatile {NOTE: Regisiered Agent signaturd reuuired when reinsraling) OaTE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pekete s Ol change [ Addition
NAME AMERENA, CLAIRE NAME

STREET ADDRESS | 260 CRANDON BLVD SUITE 32 STREET ADORESS

CRY-$T-7P | KEY BISCAYNE FL 33149 CITY-ST-2IP

TTLE [ pelere TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21 CITY-ST-2IP

TILF . . S B B 1T ST 3 e e+ ) Chacne ) Addition
NAME- NAME

STREET ADDRESS STREET ADDRESS N

CTY-ST-ZiP CITY-ST-2IP

TLE O petete TTE [ Change  [] Addition
NAME NAME

STREET ADBRESS ' STREET ADDRESS

CITY-§T-217 CITY-5T-2IP

TITLE [ Dalete TITLE [T change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS -

CIY-ST-2F CITY-ST1-2IP

ILE 7 Delete IHLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§1-21P

12. | hereby certify thai the information supplied with ihis filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of he corporalion or the receiver or frustee empowered to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: L7552+t 2 Sy, Fas -S4l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 4 /Dale Daysme Phone #




