2005 FOR PROFIT CORPORATION

~ = = - ~—=~ —ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # P04000074834

1. Entity Name
IRINA ALVAREZ, PA

03-11-2005 90322 018 ***150.00

Principal Place of Businass

3607 NE 170 STREET
607
N. MIAMI BEACH, FL 33160

Mailing Address
3621 NE 170 STREET

60
N. MiAMI BEACH, FL 33160

30025271

2. Principal Place of Business 3. Matling Address

NGO CAR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Lo - 109Y 5'2.’f Not Applicabls
Zip Counny Zp Country 5. Ceriificate of Status Desired 0O ?g'ggq lﬁ:’e";im"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, IRINA
3601 NE 170 STREET Street Address (P.O. Box Number is Not Acceptable)
607 - - - —— - — - = pu - Cape
N. MIAM! BEACH, FL 33160
City FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this s1atement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of sgent and ttle if

{NOTE: Ragistered Agent signawire required wnen reinsiating)

DATE

FILE NOWTI! FEE IS $150.00
Aftor May 1, 2005 Feeo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMayBe
Added to Feas

10. OFFICERS AND DIRECTQRS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

THLE P 3 Detete TME Ochange [ Addition
NAME ALVAREZ, IRINA NAME

STREET ADDRESS | 3601 NE 170 STREET STREET ADORESS

CITY-§1-2P N. MIAMI BEACH, FL 33180 CITY-§1-2IP

TITLE [ oeiete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TILE [ Delete TILE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P | - — = - . . = - CITY-ST: 7P~ —— Te———— " et e e N
TITLE [ patete TITLE [ Change ] Addition
NAME NAME

STREET ADDHESS STREET ADURESS

CITY-S1-71P CITY-ST-ZIP

THLE 1 Deatele TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

TITLE O pelate TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information s
indicated on this report or supple
of the corporation ar the receiver dr iru

e Tmoyy
changed, or on an atlachment "%ﬂh‘
SIGNATURE: =

y filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further ¢ertity thal the informalion
B and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d iohexllaﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

3/1 Jo5~ (20050630

SIGNlTUR!AND ]197'0[1 PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

4 Daﬁ Daﬁna Phone #

7



