2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P03000028560

1, Entity Name
HERIBERTO ALONSO, P.A.

Principal Piace of Business

11570 SUNSET DRIVE
MIAMI, FL 33173

Mailing Address

11570 SUNSET DRIVE
MIAMI, FL 33173

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

50013131

SRR |

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90418 044 ***150.00

04132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
20-0172266 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne

ALONSO, HERIBERTO
11570 SUNSET DRIVE
MIAMI, FL 33173 y

Street Address (P.O. Box Number is Not Acceptable)

City

FL r Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agert and titke if applicable,

(NQTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS (N 11

TITLE PSD O Delete TILE [ Change [ Addition

NAME ALONSO, HERIBERTO NAME

STREET ADDRESS | 11570 SUNSET DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL, 33173 CITY-ST-2IP

LE 3 pelete TILE [ Change  [J Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

GTY-ST-21P CITY-$7-2IP

TTLE O pelete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-83-2IP CITY-ST-2IP

TTLE [T oslete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE O Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-ZiP

TITLE O Delete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P 4 CITY-57-21P

12. | hereby certify that the infbrmation supplied #ith hig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report olsupplementf regbrt ibftrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or tn T efed to executghis report as required by Chapter 607, Florida Statutes; and tha} my name appears in Block 10 or Block 11 if
changed, or on an attaghfpent an dcfess, ithyall other lkefmpowered.

SIGNATURE: - HepiBeeo Awwse 4lialoe  (3es) o441

NATURE AND TYPE] ) rfu OF SIGNING OFFICER OR DIRECTOR ? chte ¥ Daytime Phons #




