2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L23530

1. Entity Name

ALVAREZ & FERNANDEZ, P.A., C.P.A.

Principal Place of Business

650 NW 43 AVENUE
géAMI FL 33126

Mailing Address

650 NW 43 AVE
MIAMI FL 33126
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90080 011 ***150.00

TR

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FE! Number Applied For
65-0148563 Not Applicable
Zi Count Zi it
P ouniry e Country 5. Certificate of Stajus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, EMILIO B.
650 NW 43 AVENUE
MIAMI FL 33140

- -~ -~ — [ —

Sireet Address (P.O. Bax Number is Not Acceptable)

City

F L l Zup_Code

8. The above named entl‘iy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnawre, typed of prited name of registered agent and (ie o apphentile

INQTE- Ragsiorea Agert signatars reaquirad when romsinling)  * DATE

“i FILE NOW
Z“After May 1, 2006 Fee Will Be'$550.00 -
) Make Check Payable 1o Florida Depanmen! of Slate >

I
<

"FEE IS $150.00. ¢, ¢

9, Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.  [J

Added to Fees

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

TTLE PD [ Delete THLE O change [ Addition
NAME ALVAREZ, EMILIO B NAME

STREET ADDRESS | 6035 ALTON ROAD SIREET ADDRESS

CITY-ST-21P MIAMI BEACH FL CITY-S1-2iP

TITLE ™ ﬂDelete TITLE [ cCrange [ Addilion
NAME FERNANDEZ, ENRIQUE F HAME

STREETADORESS | 10510 SW 119TH ST STREET ADDRESS

CITY-ST- 2P MIAMI FL CITY-ST-ZiP

THLE [ Detete TITLE [ Change [} Addition
nave | } A NAME _ _

STREET ADDRESS T - STREET ADDRESS )

CITY-57-2P CITY-ST-ZP

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE O Delete TITLE [Tl change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CImY-S7- 7P

TITLE T Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certity thal the information
indicated on ihis report or supp\em
of the corporation or the receiver
if changed, or on an attachment/wj

SIGNATURE:

7

f that my signature shall hav
F. rghoyl as requued by Ch

in Section 119, Florida Statutes, | further certify that the informaticn

ame legal effecl as if made under cath; thal | am an officer or directar
67 Florida Statutes: and that my name appears in Block 10 or Block 11

‘hiloe  In-4ig- 7d)

SIGNATUREW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Dayome Phons #




