2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jan 31, 2006 08:00 AV

DOCUMENT # F04000004076 Secretary of State

1. Entity Name
TIMOTHY J. ALVING, P.C.

[ s

Principal Place of Business Mailing Address

50 ROCKEFEELER PLAZA, 11THFLOOR 50 ROCKEFELLER PLAZA, T1TH FLOOR
NEW YORK, MY 10020-1805 NEW YORK, N¥ 100201605

AR oA

01102008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE g Apgfed P

75-3128168 . Not Applicabla
5, Certificate of Status Desired [ aggg Additional

6. Neme and Add-ass of Gurrant Registered Agent,

20 SR oLy, v oo ~ DO NOT WRITE
MIAMI, FL 33131-4336 IN THIS SPACE

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 registared agant.

SIGNATURE . =
Sigrziaoe. hoedar prnted name of regrsiered Bgent 2nd tiel apphicanls NOTE Reg Agent raqyulrad whan ating DATE

9. Blection Campaign Financing $5.00 may e
N 150.00 . Y
Aﬂe: I!"'iaEy 1?2%%8':}?50’&#[ bsg gsso.uo Trust Fund Contribution. ]  Addedto Fees

18. __ OFTICERSANDDIRECTORS ]

TILE CPST

NAME ALVING, TIMOTHY J

STREETAGDAESS | 50 ROCKEFELLER PLAZA, 11TH FLOCR .
CIrY-57-2P NEW YORK, NY 100201605

R

! » ' o gz S
e [;‘a,fgg%‘%&—aﬁmﬂ_mi JRIRLY
STREET ADDRESS
7Y §T-2P

HE . o T . ’ S
HAME L

| | . . DONOTWRITE

ST i

o | . _INTHIS SPACE

STREET AGDFESS ’
CHrs-ST- 2P _ ‘ : .

ITE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

HAME

STREET ADDRESS
CiTY-S1- 2P

=

12, 1 hereby centify thal the information suppiied with tis iilinaq doas not qualify tor he exemplions containad In Chapter 118, Florida Statutes. | funher cenify that the information
indicated on tnis report or supplemental report is rug and accurate and that my signature shalt have the sama legal effect 2s if made under cath; that | am an officer or director
of the corporation or the receiver or aus:aggg‘d ta exgcute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or $n an attachment with an address, wiiivall other ke empowered.
SIGNATURE: -/ 4 / M;’ /&fg%ﬂf , {5/ /g,é),e

SIENATURE AND TYPED OR ;ﬂuf MAME OF SIGNING OFFICER OR DIRECTOR Tayisme Prone

i



