FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000107946 05-02-2006 90184 031 ***150.00

1. Enlity Name

ALEXANDER HERNANDEZ, P.A.

Principal Place of Business Mailing Address q g

1840 WEST 49TH STREET, STE 220-1 1840 WEST 49TH STREET, STE 220-1 ' q{\[\.’? 90 :

HIALEAH, FL 33012 HIALEAH, FL 33012 N ’

T v AL NEEM T
Suite, Apt. #, etc, Suite, Apt. #, etc 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-1074695 Not Applicable
7 Couniry £ Country 5. Certificate of Status Desired O ?g'gesq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, ALEXANDER
1840 WEST 49TH STREET, STE 220-1 Street Address (P.C. Box Number is Nol Acceptable)
HIALEAH, FL 33012

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. (NCTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME HERNANDEZ, ALEXANDER NAME
STREET ADDRESS | 1840 WEST 40TH STREET, STE 220-1 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 GITY-ST-71P
TILE O Delete TITLE [dGhange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-$T1-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-51-7°
TITLE O Deleta TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§7-2I
TILE O elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-21P
TITLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. 3 further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyfr ogirustes empowered to exectute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

changed, ¢r on an attachm ifyan address, with all other like empowered.
jy_/%é’ B 26 f120

L SIGNATURE:
ND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




