FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000016558 Secretary of State
1. Eniity Name 05-30-2006 90039 031 ***150.00
DANIEL E. ALVAREZ, P.A
Principal Place of Business Mailing Address
1073 ALVINA LANE 1073 ALVINA LANE -t
OVIEDO, FL 32765 OVIEDQ, FL 32765
i I
2. Principal Place of Business 3. Mailing Address H
)_\;Suixe, Apt. #, elc. Suite, Apt. #, elC. 05232006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEINum Applied For
0 g &l 1 é 3 [ Not Appiicable
ap Country ap Country 8. Certificate of Status Desred [ lfg-;fqaf:d"“m'
6. Name and Address of Current Registered Agent 7. Neme and Addreas of New Registered Agent
Name -
KLEINBERGER, STEVEN M Luoiel E_(Quarez
1411 EL CAJON COURT Street Address (P.O. Box Number is Not Accepiable)

WINTER SPRINGS, FL., FL 32708 -
10712 Ofv v Lo
ot L Zi
“ o do FL *$8-(<

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

the abligations of registered agent.
StGNATURE\'(! ?j E. %"”\ 6/0)7 l ok

. typest or prmed name of regrstered agent and title i applicable. (NOTE: Regsterad Agat roquatx] when réi DATE/ [
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with s. 807.193(2)(k), F.S., the
Bue by September 8§, 2008 Trust Fund Contribution. {1 AddedtoFaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME D £ Detete TITLE [ change [ Acdition
RAME ALVAREZ, DANIEL E NAE
STREET ADDRESS | 1073 ALVINA LANE STREET ADDRESS
CiY-51-ZP OVIEDO, FL 32765 CIfY-57-2F
TME [ petete TME [ Change 3 Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§1-71P CITY-st-ap
TLE ‘ {77 Detete TIE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CiTY-ST-2P
TE i.] Detete TME [ Change [ Aduition
NAME NAME
STREET ADDRESS STREEF ADDAESS
oy-S1-2P CHY-ST-2P
TLE 1 Delete TILE [J Change [ Addition
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
|_ TE 1 Detete e [3 Cange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EIY-SI-2P CITY-ST-ZP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or tnistee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

siGNATURE: Y Rl £ Ao ﬂ‘%/ I




