FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P01000021304 01-09-2006 90035 026 ***150.00

1, Entity Namg

AURA M. ALVARADO, P.A.

Principal Place of Business Mailing Address q U ‘J U Ui v

2711 KINSINGTON CIRCLE 2711 KINSINGTON CIRCLE

WESTON, FL 33332 WESTON, FL 33332 \

RS R (R A0 AV ARG A
Suite, Apt. #, atc, Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1081412 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired (] $8.75 Additiona}
Fae Required

6. Name and Address of Current Reglsterad Agent 7. Name anmd Address of New Reglstared Agent

Name

ALVARADO, AURAM

2711 KINSINGTON CIRCLE Street Address (P.Q. Box Number is Not Acceptable)}
WESTON, FL. 33332

City FL l Zip Code

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

SIGNATURE -

gnature, typed o prinlec name of registered agent and titla Il applicabla. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 Q Fiprtinn Camnainn Financinn ﬂs,nn KMoy Ra [
After May 1, 2006 Fee will be $550.00
10. OFFICERS AND DIRECT . ES TO OFFICERS AND DIRECTORS IN 11
e PsD ® @ Ochange ] Agdition
A ALVARADO, AURA M K IS/ G 701 C/22
STREET ADDRESS | 2711 KENSINGTCN CIRCLE &—\_ .
cov-si-2f | WESTON, FL 33332 TS | —
TIMLE O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-57. 2P
TLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-57-2P CITY-S1-2IP
TIRLE O pelete TITLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
Tme O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ln )77 el yarer4

SIGINATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER DR DIRECTOR Date Daytime Phone #




