2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am
DOCUMENT # P01000103192 ‘ Secretary of State

1. Entity Name ™ 03-16-2006 90241 045 ***150.00
IDALIS PEREZ-ALVAREZ, P.A.

Principal Flace of Busingss Mailing Address

3TE-—307

B — AR A3

2. lplrzfngiol:’laceéjf &;ﬁeqq S—‘—r&j a. MalILf Address Sw ? 2 gT

S}uif(ej%m. #. elc. gég‘ 1st MOORE CR2E034 (10/05)

B, FL riaol, FL b TETRI 651147044 o oo

gpz J 76 C%A g 5 ’ 7 Lﬂ COUS P(- 5. Certilicate of Status Desired N ?i‘gesqg?;éﬁunai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PEREZ-ALVAREZ, IDALIS ESQ. :\;‘ ——Egﬁlﬁ@& zgé Q*%a O;G{ 02
143

MpAMEE—331a5— Sovle 3¢

“ Y iam) FL | 3%} 7(p.

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

SIGNATURE

Srgnalure, tyget o Ghaierd mmm—; of reg sternd ngent and hilie 1 apphcabie (NOTE Hagisterea Agamt sinhature (et when ieinsialngy JRIE

~FILE'NOW ! “FEE IS $150.00.
. Aﬂer May 1,.2006 Fee Will Be $550. 00 :
uMake Check Payable to Flonda Depanment of State :

9. Election Campaign Financing  $6.00 May Be
Trust Fund Comtribution. [ Added to Fees

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

MTLE D 1 Detete TIILE [ Change [ Addilion
NAME PEREZ-ALVAREZ, IDALIS ESQ. NAME

STREET ADOACSS | 2POG-CW-a7FH-AvE—atE—gs2 | 1Lh30 Sw. 5% St STREET ADDRESS

CIV-S12P | Akl -33145 4 20 H!arm, %3”{, CITy-s1- 2P

TITLE O pelete M BT T Change [ Addilion
HAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2IP . CTY-ST-ZIP

Tine [ pefelz THLE 7 Change — [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF- 2P

TITLE OJ Detete TILE 1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [} Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21 CITY-ST- 21P

i3 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-7IP CITy-8T-21p

12. | hereby certify that the information supplled with this filing does nat guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
P Rye ang accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

predto execule this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11

it changed. or on an attachment witp 95.~fih all other like empowered /
oY, @0§3 1

SIGNATURE:
PED OR PRINTED NAME OF SIGHING OFFICER OR HRECTOR Dale Daytime Phone #

SIGNATURE AND




