[ 8

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P02000076291

1. Entity Name
ALEJANDRO ISAVA, P.A.

Secretary of State

(03-18-2005 90054 018 ***150.00

Principal Place of Business

4957 SOUTHWEST 128 TERRACE
HOLLYWCOD, FL 33027

Mailing Addrass

4957 SOUTHWEST 128 TERRACE
HOLLYWOOD, FL 33027

WAL

2. Principal Place of Business 3. Mailing Address
152_0 N.E. 26 Ave, 15'20 N.E 26 Ave
Suite, Apt. #, ec. Suile, Apt. 4. ete. 03082005  Cnhg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
F+. LAUDERDALE FL. Ft. Lauderdale FL. 54-2063146 Not Applicable
Zip Country Zip Country . . $8.75 additional
33304 U.S.A. 33304 U.S.A. 5. Certificate of Status Desired O Fes Required

i 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Fa— - o, - = .- wEN e et O —. - = Tee o

ISAVA-QUINTERO ALEJANDRO

ISAVNA = ﬁ”TN'T“F‘Dﬁ BTF‘TDNI’\D(\

4957 SOUTHWEST 128 TERRACE

Strest Agdrass (P.O. Bok Number is Not Accepiable)

HOLLYWOOD, FL 33027 1520 NEr 26 Ao
City 2ip Code
"t. Lauderdale FLl 55504

is staternent for the purpose o

SIGNATURE

nging its registered office or registered agent, ar both, in the State of Florida. | am famillar with, and accept

Aterinonp S WA

BliLjps™

Gignanre=Tied or printahama of ragistarad egent and iits # applicable.

(NOTE. Registared Agent signatura requited when renstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete TME P X¥ohange [ Addition
MAME ISAVA-QUINTERQ, ALEJANDRO HAME ISAVA-QUI NE‘ERR ALEJANDRO
STREET ADDRESS | 4957 SOUTHWEST 128 TERRACE smeETaoDRESs | 1520 NLVE. Vel
CITY-ST-2P HOLLYWOQD, FL 33027 CITY-51-2P Ft. Lauderdale, FL. 33304
TILE : O veiete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CEvY-5T-2P CITY-SIi-ZP
TME £ Delete TITLE A change [ Addition
NAME HAME
- STREET ADDRESS [, __ STREET ADDRESS
CITY-ST-ZiP - T s = Huwasnpe— | —— e — - S
TITE 1 Delete TIME [ Change [T Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-§1-21P
Tme 3 Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHY-ST-2P
ITLE 3 Delete TIE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption statad in Saction 118.07(3)(i), Florida Statutes. § further certify that the information
gl and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director

indicated on this report or supplemental report is true and a
of the corporation or the receiver g
changed, or on an attachment wjf

SIGNATURE:

wered lo execuls this rapD
like empowared,

e required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ASY - YH 3217

E~cTNATURE AND TYPED OR PRINTED NAME OF SIW-CEH OR DIRECTOR

Yoy

Daytims Phone 4

ALe TANoAD

NS A- QINTEW



