FILED
- 2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000008753 04-29-2005 90283 011 ***150.00
1. Ermity Name
ALFONSO & COMPANY, P.A.
Principal Place of Business Mailing Address 412UVLIUJJU
6907 TRIONFO STREET 6907 TRIONFO STREET
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 _
IS R O
Suite, Apt. #, ote. Sulte, Apl. #, efc. 04112005 Chg-P . CR2E034 {10/03)
Cily & Siate City & State 4. FE} Number Applied For
20— O3 ‘/ iz & Nat Applicable
o Couriry Zp Couniry 5. Certiicale of Status Desires [ ?g}g‘i Addiional
6. Namae and Address of Current Registarad Agent 7. Nama and Address of Naw Ragisiered Agent .
Narne
TEW, THOMAS
201 S BISCAYNE BLVD SUITE 2600 Sireet Address (P.0. Box Number is Mot Accaptable)
MIAMI, FL 33131-4336
City FL I Zip Code

8. The above named entity submils ihis siatement for tha purpose of changing its regisiered oflice or regisiered agent, or both, in the Slale of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrirte, hyred o printed name o regisiared agand and e  applicanis. {NOTE: Ragisiered Agenl signature 1equired vhen reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. a Added to Fees
10, OFFICERS AND CARECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD T elete e ) change [ Addition
NAME ALFONSO, MARTA, NAME
STRLET ADORESS | 6907 TRIONFO STREET STREET ADDRESS
CiTy-51-27 CORAL GABLES, FL 33146 Ciry-51-29
TIE O Delela e I change [ Addition
NAME NAME
STHEET AD{IRESS STREET ADIIRESS
CITY-81-212 CITY-51-21F
TNE O Delete e I change [ Addition
NAME NAME
STRLEE ADORESS STREEF ADDRESS
CIvY-81-27 CIr¢-81-217
TTLE ] oelete e I crange [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-51-2p CIFY-SI-21P
TLE 1 petere THLE O Crange [ Addition
NAME HAME
STREET ADDRESS SYREET ADBRESS
Cire-81-117 Lire-ST1-24%
TILE O Delete e [Fcrange [ Addition
NAME MAME
STREET ADTRESS ~ STREET ADDRESS
ony-g1- 20 / CITY-S1-21P

12, | hereby certity that the information supplj
indicated on ihis report or supplernent
of ihe corporalion or the 1eceiver gptfuste
changad, or an an attachment witf: an

SIGNATURE:

1 tha exemplion slated in Section 118.07(3)i), Fledida Statutee. | furlher certify that the information
had ry signature shiall nave thae same lagel etfect as # made under cath; ihat | am an ofiicer or directer
hort as required by Chapler 607, Florida Stalutes; and thal my name appears in Slock 16 or Blogk 31

———— Y i3foy o5 793 375"

msyﬁ; s:fhmu OFFICER OR RRECTOR 7 / Dale Daytirio ors #
7



