FILED
Feb 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-02-2006 90073 012 ***150.00

DOCUMENT # K69708

1. Entity Name
GASTON R. ALVAREZ, P.A.

Principal Place of Business Mailing Address e Yy

2701 LE JEUNE ROAD 2101 LE JEUNE ROAD

SUITE 407 SUITE 407

CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 US

s PP R ROEEA A TR TERRAREA
Suite, Apt. #, etc. Suite, Apt. #, atc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For

65-0112512 Net Applicable

Zip Gouniry Zp Country 5. Centificate of Status Desired [ 23;3:; Additional

6, Name and Address of Curent Registerad Agent

7. Name and Address of New Registered Agent

ALVARES, GASTONR.

Street Address (P.O. Box Ndmber is Not Acc: table) .
SL?}EL%&EUNE ROAD., SUITE 407 2701 LE TmuNE 04‘6 S TE 4/0/
CORAL GABLES, FL 33134
City Zip Coda
Cokel 44B/eS FL | 2373¢

“TALVAREZ,

GAsTe  R.

8. The above named entity submi
the obligations of register

SIGNATURE

Nt far'the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W

27/ /08

Signﬁle, Iypad of printad nama of rsgnsler&.agdﬁ and

Llle if epplicabie {NOTE. Regstored Agent signature required when ranstatng)

T pate

FILE NOW!!! FEE 1S $150.00 9. Elaction Campaign Finaneing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI3LE DP 1 Detate TITLE [ cChangs 1 Addition
NAME ALVAREZ, GASTON R. NAME
STREET ADDRESS | 2701 LE JEUNE ROAD., STE 407 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL CITY-Si-71P
TITLE {7 Deteta HTLE [ Changa [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ beista TmE I cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-$1-21P
TILE O Delets TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TLE [3 Delete TITLE ) Cange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-$T-2IP
TMILE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP //’ CITY-ST-21P

12. | hareby certify that the information supplied wj
indicated on this report or supplemental re) i
of tha corporation or the recaiver or tru:
changsd, or on an attachment wit

SIGNATURE:

other like empowarad.

ot qualify for tha examptions contained in Chapter 119, Florida Statutes. | further certify that the information
Curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND T‘(PE(WIT‘ED NAME OF SIGNING OFFICER CR DIRECTOR

Date

// /7.74/ Sor-yz—2P7

Daylime Phone #




