FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000051842 03-20-2008 90041 021 ***150.00
1. Entity Name
MARITZA ALVAREZ, P.A.
Principal Place of Business Mailing Address a U U U U 3 U b
169 EAST FLAGLER STREET, SUITE 1200 169 EAST FLAGLER STREET, SUITE 1200
MIAMI, FL 33131 MIAMI, FL 33131
S AR AR
Suite, Apt. #, elc. Suite, Apt, #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For ™ *
20-1048040 Not Applicable
Zip Country Zip 7 ‘ Country 5. Cortificate of Status Desired [ E;lsgi ;\i?:;tior_;al )
6. Nama and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent .
N
SHAPIRO, SCOTT A " SHARRO, Scom A .
3105 GIFFORD LANE Stree} agdrass (P.0. Box Numper is Not Acceptable)
MIAM!, FL 33133 ,%gﬁ r'ﬂcmuoav AVE.

() ™ Migus FL | %733

8. The above named entity submits thi§ glatement for the purpose of changing its registered cliice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE L Siott A SHACEo A1 7-2eod
Signature, typed of WWW anct tille if appécable. |MOTE: Registered Agart signakurs required when relnsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} [ oelete TITLE [J Changa [ Additic-
HAME ALVAREZ, MARITZA NAME
STREET ADDRESS | 169 EAST FLAGLER STREET, SUITE 1200 STREET ADRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE - O Dpetete ME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-2IP CAY-ST-2P
TIMLE O petete TI7LE [ change [ Addition
L7 | : NAME : —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
TITLE [ oetete TITLE O change [T Addition
NAME NAME
STREET ADDRES$ STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TIILE 1 pelete 1TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TIIE O delere TIILE O change [ Additica
NAME NAME
STREETADDRESS | . o - || STREET ADDRESS
CTY-ST-2P CITY-ST-7P

12. | hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and thai my signatura shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i

changed, or on an altachment with an addrass, with all other like empowered. —
rd
. , ;/ 31/%‘9/
SIGNATURE: /v, A . -
sig RE AN, 'PED OR PRIN NA| 3 ING OFFICER OR DIRECTOR / f[t‘ Data Daytime Phons #
<




