2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P04000005331 Secretary of State
1. Entity Name
HELVIO ALONSO, M., P.A. 05-04-2005 90170 011 ***158.75
Principhal Pizce of Business Mailing Adcress
14071 SW 107TH AVE SUITE 301-! 1407 SW 107TH AVE SUITE 301-
MIAMG-FL 33174 MIAMI, FL 33174 50047640
T e NEAVEMURIAD ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292005 Chg-P CR2E024 (10/03)
City & State City & State 4, FEI Number Applied For
- 3 -77 égsz’ Not Appiicable
4P Country Zp Country 5. Cerlificate of Status Desired geae.gesq ::?:élionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, HELVIO
1401 SW 107TH AVE SUITE 301-J Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or tolh. in the Staie of Florida. 1 am familiar with, and accept
the obligations of registéred agent.

SIGNATURE
Signature, typed of pxinted name of registered agent and file il applicable. (NOTE Registerea Agent signature required when roinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PSD O pelete TLE [ Change [ Addition
NAME ALONSQO, HELVIO NAME
STREET ADDRESS | 1401 SW 107TH AVE SUITE 301-J STREET ADDRESS
CITY-§1-2P MIAMI, FL 33174 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-2IP
TITLE 7 Delete HILE (M1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72iP CIyY-S1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CIsY-ST-21P
TITLE 3 Detete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-ZIP
TITLE [J Delete TILE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST- 4P CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that ! am an officer or direclor
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like em|

SIGNATURE: ij Helo fowso_otbafos™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR 7 oae Daytime Phane 4




