4

-

| FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

)

ANNUAL REPORT - Secretary of State

DOCUMENT # P99000110548 05-01-2008 90228 042 ***158.75
1. Entity Name
MONICA CANTERA SERRALTA, P.A.
Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRGLE
SUITE 925 SUITE 925 -
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e R DT

Suite, Apt. #, etc. Suite, Apt. #, alc. 04022008 Chg-P CR2E034 (12/06)

Cily & Slate City & State 4. FEI Number Appliad For

655-0971166 Not Applicable
ap Couriry Zip Country 5. Centificate of Status Desired ® ?eae;esq L’:?g;"""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERRALTA, MONICA L FLORIDA ANNUAL REPORT SERVICES, TINC
Streat Address (P.O. Box Number is Not Accapiable)
150 ALHAMBRA GIRCLE B3 R VR
CORAL GABLES, FL 33134 SUITE 200
- Zip Cod
— Mramt FL | *3374s

8. The above named ghtily submits thi
the obligations of r gistered agent, ™

SIGNATURE / /Mb]’u
p—

fatement for the purposg, of changlng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-10-0%

nmed or pried name of run«s:ered agent and tite if applicenke, (NOTE: Regislered Agent sigralure faquired when reinstatng)
R TR . . . .
FILE NOWII ;’EE 1S $150.00 9. Elaction Campalgn F.lnancang 0 $5.00 Mey Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTRD ] Detete TILE D change  [J) Addilion
NAME CANTERA-SERRALTA, MONICA NAME
STREET AbORESS | 150 ALHAMBRA CIRCLE, #925 STREET ADDRESS
cry-s1-zp — [ CORAL GABLES, FL 33134 CITY-51-2IP
TITLE 1 pelete 1ITLE [T Ghange [ Addilion
NAME RAME
$TREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-21P
TInLE [ pelete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TnLe [ pelete TILE O change 3 Addilion
NAME HAME
STREEY ADORESS STREET ADDRESS
CIrY-ST1-2P CITY-ST-2IP
TITLE O Delete TILE (T chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IF
TILE [ Detete TNLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-21P

12. | hareby certify that the information supplled
indicated on this repart or Supp n;
ol the corparation of the rec
changed. or on an attachi

#h this hilng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
Aered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

other like empowered. 4’,0 lw %)&’m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

9

Movick CHITELA ~-52 AR



