¥
"2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 01,2006 08:00 Al
DOCUMENT # P02000076291 SR Secretary of State

1. Entity Name
ALEJANDRO ISAVA, P.A.

Principal Place of Business Maiﬁfig Addrass
1520 NE 26 AVE 1520 NE 26 AVE
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304

IR R A TCRA I

02202605 Ne Chg-P CRZ2EQ34 (11405}

DO NOT WRITE IN THIS SPACE e I

54-2063146 Not Applicable
| o $8.75 Additional
5. Certificate of Status Desired 0 Fes Roqured

6. Name and Address of Current Registared Agent

TBONE 2BAVE DO NOT WRITE
FORT LAUDERDALE, FL 33304 IN TH!S SPACE

8. The above named entity submits this statament fer the purpose af changing its registered office o regisiered agent, or bolh, in the State of Flodida, 1 am familiar with, and accept
the: chligations of registered agent.

SIGNATURE e
Signaturs, typed of printed name of rogistered agent knd tlls R apphcatle, {NOTE Pegisterad Agent sigrature agulrsd when adinsiatingl DATE
9. Election Campaign Financing $5.00 nay Be
Aﬁef %Eyﬂ?%%;;:,':;f;fg '335{,_00 Trust Fund Centribution. O addedto Feis
10. OFFICERS AND DIRECTORS [
TILE D . ’
NAKE [SAVA-QUINTERO, ALEJANDRO
STREETADDRESS | 1520 NE 26 AVE "
wrv-s2p | FORT LAUDERDALE, FL 33304 42141 ,
p— — A AR-A0014-025 150,00
NAME
STREET ADBRESS
CITY-51-2P
TRE
RAME

st DO NOT WRITE

e o IN THIS SPACE

HAME
STREET ADORESS
CiTy-53-27

TIiE

NANE

STRZET ADDRESS
CifY-ST-2P

TOLE

NAME

STREET ADDRESS.
CiTY-81-ZP

12. | hereby ceriify that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 118, Florida Statutes. | furthar certify that the Wformation
indicated on this repern or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corparation or the receiver or frustee empowerad I exscule this report a8 required by Chapter 807, Florida Statutes; and that my name appaars In Bloch 10 or Block 11 i

changed, or on an aitachi address, with all othgl*like empowered.
SIGNATURE: AR 0z/2ufve  ANY-51¥Z213

SKGNATURE ANRJTYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Caybme Phone #
i Y, S e Py, i WAL

< 3 }
T oA VIT — AR T =




