2006 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P04000138829 Secretary of State
1. Entity Nams 03-21-2006 90046 037 ***150.00
RUBEN ALCOBA, PA
Principal Place of Business Mailing Address
17347 SW 20 COURT 17347 SW 20 COURT TVILJg
e e ““Hm m Ilm Im' Ilm Ilm Ilm “III ml " ‘ ”ml ‘l”llm w
2. Principat Place of Business 3. Mailing Address
3395 N0 13 Avenus 2399 oo 72 Avtaoa

Suile. Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 {10/05)

2 1 Q4

Cily & Statg Cily\& State . 4. FEI Nurmber Applied For
M gura , + L Migma f L 11-3729048 Not Applicable
32% 123 Country 'gpgi a3 Couniry 5. Certllicate of Status Desired O geae'gg“‘f:?:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?#ggBQWDZEOngGETL Street Address {(P.O. Box Number is Not Acceptable)

MIRAMAR FL,33029

City FL | Zip Code

B. The above named entity submils this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature typed or ponted narme of registered agent ang Late f Apphcatse (NODTE Regislered Agent signature reqguired whern reinstaling) DATE

. FILE NOW! FEE 1S $150.00 °,
»After May 1, 2006 Fee Will Be $550.00 .
- Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFHCERS AND GIRECTORS 11. ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS N 11

TILE . |P [ Detets TITE Xl Change  [J Addilion
NAME ALCOBA, RUBEN Y ESQ. NAME

STREEF ADORESS | 17347 SW 20 COURT STEETAASS | R399 Mgy 72 Avenaaa , Suite an

CHTY-S1-21P MIRAMAR FL 33029 CITY-ST-21p Miany TL 23313

TITLE 3 Delete TITLE 4 [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2IP

e [ Daisla 1w D Ghange {3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21F CITY-5T-2IP

TITLE O belete e [J Change  [] Addilion
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T- 2P

TITLE 3 Detete TLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T- 2P

INLE T3 Detete HILE ) [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CATY-ST- 2P

12. | hereby certly ibat the information supptied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
3-5-20006  205MeA-501Y

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phone #

SIGHATURE




