2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # F04&06664076

1. Entity Name

TIMOTHY J. ALVING, P.C.

Principal Place ol Business Magiling Address
340 MADISON AVENUE 340 MADISON AVENUE
NEW YORK, NY 10173-1922 NEW YORK, NY 10173-1922

AR A B

02292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy ApTEa o

75-3128169 Not Applicable

$8.75 Addtional
Fee Reguired

5, Certificate of Status Desirad O

6. Name and Address of Current Reglstered Agent

g{%&%f&:/ﬁﬁé BLVD, 22ND FLOOR DO NOT WRITE
MIAMI, FLL 33131-4336 lN TH'S SPACE

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

SIGNATURE
Signature, lyped of prisleg name ol registerect agent and hile J apphcabie (NOTE. Regisiered Agant signalure raquired! wihen renaiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS ]
TITLE CPST
NAME ALVINO, TIMOTHY J

STREET ADDRESS | 340 MADISON AVENUE
CITY-51-2P NEW YORK, NY 101731922

TILE

e e =y |

STREET ADDRESS i I 1

s o U/ 020330107001 1"D.UD
TILE

NAME

onsan DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TNE

NAME

STREET ADDRESS
CITY-5T-21P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certily tnat the information supplied with this filing doas not gualily lor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemenial raport is true and accurate and that my signaiure shall have the sama legal effact as il made under oath; that | am an officer or direcior
ol the corporalion or tha recavgr or trustes empowaered to exacute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1
changed. or on an attachmgefl with an a ss, with allother ke empowered.

SIGNATU Y Thr T Vho, Pes b 3/ 3o & Go)syRssed

D NAME OF 8IGNING OFFICER OR DFECTOR ale T Daying Prong #

Secretary of State



