FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000028560 04-16-2007 90071 020 ***150.00

1. Entity Nama

HERIBERTO ALONSOC, P.A.

Principal Place of Business Mailing Address .

11570 SUNSET DRIVE 11570 SUNSET DRIVE 06 23517

MIAML, FL 33173 MIAMI, FL. 33173 Q

R IV O CRAC R AR
Suite, Apt. #, alc. Suite, Apt. #, elc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-0172266 - Not Applicable
e Country Rl Country 5. Certificale of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Namsg _ —

ALONSO, HERIBERTO

11570 SUNSET DRIVE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL | Zip Code

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

SIGNATURE
Signature, lyped ar printed name of agent and hithe | 3 {NOTE: Registered Agenl signature required when reinstating} CATE
FILE NOWIIl FEE 13 $150.00 9. Election Campalgn ﬁnancmg O $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O pelete e [ Change [ Addition
NAME ALONSO, HERIBERTO NAME
STREET ADDRESS | 11570 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 . oITY-§T-2IP
e 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cov-SL.ze CITY-ST-a@
TILE O pelele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIMLE O Delete TiLE D crange {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

12. | hereby certify that the information supplied with this filing @fes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {8 ndAdcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporalion or the recei d JA6xecute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 if
changed, or on an attachme Bil ther like empgwared.

/0



