FILED

Apr 24,2006 8:00 am
2006 PO NNDAL REPORT T oN ecretary of State

04-24-2006 90444 035 ***150.00
DOCUMENT # P04000077918
1. Entity Name
ALEX CAZQO, P.A.
Principal Place of Business Mailing Address
6142 SW 33RD ST 6142 SW 33RD ST
MIAMI, FL 33155 MIAMI, FL 33155 50014889
P v O TR AR
Sulte. Apl. #, elc. Suite. Apt. #. et 04172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
' 20-1134065 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
- Name
CAZO, ALEX
6142 SW 33RD ST Street Address {P.0. Bax Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Coda

8. The above narried enlity submits thJS statarnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent

SIGNATURE
Signature, lyDed or printed fame of registered agent and Ste i apgecanis {NOTE: Registarad Agart sigraiure required when ransiaing} DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
Tme PSTD 3 Detete TME O change [ Addition
NAME CAZQO, ALEX NAME
STREETADDARESS | 6142 SW 33RD ST STREET ADDRESS
CTY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
THE ] pelete ms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- 57-2P
TIE 7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
TITLE [ pelete TIILE [Jchange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TITLE T oeleta TImE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and thal my signature shall have the same legal effect as il made under eath; that | am an officer or director

of the corporation or the receiver of rustes ampos gocia baXE er= repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
el e LT
e

changed, or on an atlachm pe
SIGNATURE: ? /fz

SIGNATORE D TYPEQ oA PRINTED-MAME-=STGRTNG OF FICER OR DIRECTOR 7 7 Date Daynme Prona #




