2005 FOR PROFIT CORPORATION
ANNUAL BEPOBT (AR)

DOCUMENT # J83887

1. Entity Name

ORLANDO ALONSO ARCHITECTS, P.A.

Principal Place of 'B'ugné:as
2895 BLUE LAGOON DR

TE 200
MIAMI FL 33126
us

@iﬁng Address

5805 BLUE LAGOON DR
STE 200

MIAMI FL 33126

us

2, Principal Place of Business -

3. Mailing Address

FILED /1o ¢
Apr 16, 2005 08:00 AM
Secretary of State

i

I I

Il

I

Suite, Apt. #, etc. o ‘Buite, Apt # etc. 1st MOORE CR2E034 (10[04)
City & State - Clty & State 4, FEI Number - Applied Far
59-2833870 Not Applicabie

i Cauntr s . ' i

Ze ounky P Country 5. Corlficate of Status Desired ~ [1  93+79 Addtionat
Fee Required
6. Name and Address of Current Hegistered Agent [ 7. Name and Address of New Registered Agent .
- S T Name - - -

ALONSO, ORLANDC JR
8800 SW 117 AVE.

STE C205 '

MIAMI FL 33183

Strest Address (P.0. Box Number is Not Acceptable)

City

F L ]?p Code

8. The above named entily sUbmits his statement for the pumpose of changing its registered office of reglstered agent, or both, in the State of Florida, | am farmifiar with, and aceept

the ebligations of registered agent,

SIGNATURE

FILE NOW1f! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flonda Dopartment of State

Skghature, ypad o prted nama of ragislare® agent and te f appicable

MNOTE Registerad Agam sigagture facured when sinsiatmg) DATE

$5.00 MayBe
Addedto Fees

9, Election Campaign Finansing
Truss Fund Contributon  [J

10, o O’FﬂCE’HS AND DIRECTORS 11. ADDITIONS {CHANGES TO COFFICERS AND DIRECTORS IN 11
e PD N 1 oelete e [ Change  [J Addifion
NAME ALONSO, CRLANDC JR. NAME
STRELT ADDRESS | 5805 BLUE LAGOON DR., SUITE 200 . FIREET ADDRESS HOGOIENa0ss
ciy-sT.2P  [MIAMI FL 33126 ore-si-ap 4T EANS-RRA -t 1RG0
L v 7 Delste e [JChange ] Addition
HAME ALONSO, ORLANDO SR. . Ak
STRETT 4DDRESS | 5805 BLUE LAGOON DR., SUITE 200 STREFT ANNDRESS
Cliy-ST-7IP MIAMI FL 33126 ST .57 2p
Nt [ peiste TITEE ™ change [ Addition
HAME HAME
STREET ADDRESS STRLET ADDRESS
CiTy- 57-8F CIY-ST.JIP
1L S ) Cioese ] e [ Change [ Addition
NAME NAME
STRECT ADDAESS STRETT ADDRESS
Gy 5179 oIty SP-2p
TILE T T ) pelete TLE [ change [ Additian
NANE AV
STREET ADDRESS STRECT ADDRESS
Ciiy-53- 2P CITY-51- 2P
i N T Delete TTLE [ change ] Addition
NAME NAMF
SIRECT ADDRESS SIREET ADDREST
Gi-STap | CIry-§T- 2P

12, 1 hereby cemfy that tha information SUBETEG With ths fi Img does nat qualify for the exemption stated in Section’ 119, OT(ﬁ)m Florida Statutes. 1 further certify that the informatian

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the recelver or trustee empoviered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address wi

SIGNATURE:

ather ke emppwerad.

=495
) ERULNDO AaNS0 JE- LD 40305 ;Eg’im.ss

SIGNATURE AND TYPED OR PRINTED NAME OF $IGI MO?BEI {m DIRECTOR




