2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # F04000004076

1. Entity Nama
TIMOTHY J. ALVINO, P.C.

05-04-2007 90066 043 ***150.00

Principal Place of Business

50 ROCKEFELLER PLAZA, 11TH FLOOR
NEW YORK, NY 10020-1605

Mailing Address Q“ A
50 ROCKEFELLER PLAZA, 11TH FLOOR

NEW YORK, NY 10020-1605

2. Principal Place of Business - No £.0. Box #
340 Madison Avenue

3. Mailing Address
340 Madison Avenue

' HIIHlIHHIIHII\IHII\HIIH\II\\IIINH\\}I!I\III\ MR

Suite, Apt. 4, atc. Suite, Apt. #, elc.

04052007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For
New York, New York New York, New York 75-3128169 Nol Applicable
Zip Cauntry Zi Countr " ) ition
10173-1922 | USA 10173-1922 | USZ 5. ConiicaociSaseses 0 315 Muore!

§. Name and Address of Current Registered Agent 7. Mame and Address of New Fegistered Agant

Name

S
COLEMAN, IRA J QA L

201 S BISCAYNE BLVD, 22ND FLOOR Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131-4336

City FL Zip Cade

B. The above named entity submils this statemenl for the purpose of changing its regisiered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigralare, typed or pamed raine of registered age-t and utle f apphcable (NOTE: Regtstered Apent SIgnaturd regquisd wnen reinsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Feas

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

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

TTLE CPST 7 pel TILE Change [ Addition
Celere ‘Tﬂmo—th j' A'VIAO g 0

NAME ALVINO, TIMOTHY J NAME . /4 -

STREET ADURESS | 50 ROCKEFELLER PLAZA, 11TH FLOCR STEE T aORESS | 3P Y2 MaliSen v Eni®

omv-szp | NEW YORK, NY 100201605 asize | oo York MY [0(F3-1(F32

TILE O petete TLE ’ [ Change [ Addition

NAME NAME

STREE] ADDRESS SIREE] ADDRESS

CITY-51-2IP CIIY-51- P

e O petete e [ Change [ Addilion

NAME HAME

STREET ADDRESS STREE} ADDRESS

CITY-51-Z1P oY ST-4p

UILE O Delete T [0 Change 3 Additicn

NAME NAME

STREET ADDAESS STREE| ADDRESS

CHTY-§1-2IP CITY-ST-ZIP

MLE O pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-81- 2P CATY-§T-2

TILE 7 velete i [ change  [] Addition

NAME NAME

STREET ADDAESS SIREET ADDRESS

Cly-ST-2P CITY-5T-2P

12. t hereby cerlify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statules. | furlner cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffect as it made under cath: thal ! am an officer or director
of the corporation of the recaiver or lrusleg empowerged 10 execule this reporl as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111
changed, ar on an altachrnent wil j i

SIGNATURE;

SIGNATURE Al DIRECTOR 7 e / {Xaywre Prone &




