2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000055905

1. Entity Name
ALEJANDRO AMADOR, P.A.

Mar 07, 2007 08:00 AM
Secretary of State

Mailing Address

400 ALTON RD
UNIT #611
MIAMI BEACH, FL 33139 US

Principal Piace of Business

400 ALTON RD
UNIT #611
MIAMI BEACH, FL 33139 US

DO NOT WRITE IN THIS SPACE

O

03012007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
56-2363483 Not Applicable
it ; $8.75 Acditional
5, Certiticate of Status Desired ] Fee Required

8. Name and Address of Current Registerad Agent

AMADOR, ALEJANDRO
400 ALTON RD

UNIT # 611

MIAMI BEACH, Fi. 33139

DO NOT WRITE l
IN THIS SPACE

the obiigations of registered agent.

SIGNATURE

|
|
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with, and accept |
|
|

Signature, lyped o printed narme of ragistersd agant and litle It applicable.

(NOTE" Registerad Agent signaturs required whan reinslating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2007 Foe wlll be $550.00

$5.00 May Be
Added 1o Fees

UDAN00ESE30R
03/15/07-80033~008 150, 00

10. OFFICERS AND DIRECTORS |

TIMLE P

NAME AMADOR, ALEJANDRO
STREET ADDAESS | 400 ALTON RD UNIT #8611
GITY-ST-7IP MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IF

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-387-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TIELE

NAME

STREET ADDRESS
CITY-5T-7IP

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empows,

changed, of on an jment with an address, witly al| &th
SIGNATURE: i\

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
Gourate and\that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acgla this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
Ik .

" SIGNATURE AND TYPED OR anw

Cate Daytime Phone #

=t




