FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT - Secretary of State

1DEOCNUMENT # P04000095117 07-19-2006 90006 010 ***150.00
. Entity Name
ALEX FERNANDEZ PASCUAL P.A.
Principal Place of Business Mailing Address
1000 S POINTE DR 1000 S POINTE DR
STE 100 STE 100
MIAMI BEACH, FL 33139-6707 MIAMI BEACH, FL 33139-6707
s P v A0 O WU
Suite, Apt. #, etc. Suite, Apt, #, etc. 07122006 Chg-P CR2E034 (11/05)
City & Sate City & State 4. FEI Number Applied For
20-1283414 Nat Applicable
Zp Country Zie Couatry 5. Certificate of Status Desired (] Eeae' gesq “;fgdm"”s'
6. Name and Addresa of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name
PASCUAL, ALEX F g ALEX FERNAUNDEZ - PASCUAL
90 ALTON ROAD ] Street Address (P.O. Box Number is Not Acceptabla)
APT. 2605

MIAMI BEACH, FL 33139-6707 450 Aol Rodp, Uuir 304
| ™ MiAm_BedcH FL [87%% - ¢z

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accent
the obligations of ragistered agent.

SIGNATURE

Signature, typed Or Drirted name of registared agent ang tte if 2pplicable. {NOTE: Reglsterad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Carmpalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septémber 6, 2006 - Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS /JCHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE MGR T O oelete TTLE [ Change  [J Addition
NAME FERNANDEZ, ALEX HAME
STREET ADDRESS | 1000 S POINTE DR #100 . STREET ADDRESS
CITY-57-2IP MIAMI BEACH, FL 33139 CTY-ST-27
TITLE 1 Defete TITLE [ charge ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§7-21P
THLE O Detete TiLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-sT-7IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE [ pelete TiLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all other like empowered.

SIGNATURE: _. mé Kex Teeuplppefhauh. (41506 126-SS6-FHo0

/IGNATURE ANW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da:a Dayzime Prone #

«

o



