FILED

Jul 14, 2006 8:00 am

. 4
2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

04-17-2006 90402 022 ***150.00
DOCUMENT # P05000026643
1. Enlity Mame
351 MEDICAL BUILDING, INC.
Principal Place of Business Mailing Address
5321 SW. 87TH AVENUE 5321 SW. B7TH AVENUE
NIAM, FL 33165 MIAM, FL 33165 56021837
e R 0 G
Suite, Apt. #, etc. Surle. Apt. 1, etc. 04102008  Chg-P CR2E0M (11/05)
Cily & State City & Siate 4. FEi Number Applied For
76-0781465 Nol Applicable
Zip Couniry 2Zip Counvry . . $8.75 acditonu
5. Certilicate of Staws Desired O Fee Required
6. Name and Address of Cumment Registersd Agent I 7. Nams snd A of Naw Rag: d Agent
= = - S -~ _ = ¥ “rlarg o — " T—— b — - - -
ALVAREZ-JACINTO, MANUEL i
5321 S.W. 87TH AVENUE Sueet Address (P.O. Box Number is Not Accaptabla)
MIAMI, FL 33165
City FL ’ Zip Code
8. The above namad entity suDMls this statement for the purpase of changing Its registered office or registered agent, or boih. in the Stata of Florida. | am famillar with, end accepl
ihe obligations of registerad agent,
SIGNATURE
Pl D PHIESA hiat Of HoQuihired SO8 WG LI § AOCRCRD . (NOTE; Regeaiorsd AQEN! SIQNENS QUM o whan rensaaIng) DATE
FILE NOWIN FEE IS $150.00 9. Slaction Campaign Financing $5.00 may Ba
Aftes May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added o Faes
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PO O dees ime Qcrame [ Addiion
HAE ALVAREZ-JACINTO, MANUEL HAME
SIREET A00RESS | 5321 S. W, 87TH AVENUE SIREE! ADORESS
CEY-ST-1P MIAMI, FL 33165 ory.st-ne
TRE VPD (3 Deiete e [ Change (3 Addition
NAME ALVAREZ-JACINTO, MARTA RAME
SIREET ADORESS | 5321 S.W. 87TH AVENUE STREET ADORESS
QrY-§1- 2 MIAMI, FL 33165 ciry. 5529
nne ] Detess TLE . [ Crange (7 Addition
HALE Hag
STREET ADORLSS — SRLET ADCAESS — —
CiTY-51- 20 QY- SE. 28
g = O3 Detenn L Cchangs (5 Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
A R B
mLE 0 oeten e () Crange [ Asdition
RAME NAME
SIREET ADORESS STREET ADDRESS
{re-57.00 CiTY-S1-0¢
HINLE O peier nTLE O cramge [ Addition
NAME HAME
STREET ADORESS STRLET ADORESS
any-51-np City-51- 5P
12. 1 hereby certify that the information supplied withrihs filing does not qualily for ihe exemplions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this repoet of supplemental i f & and accurata and that my signalura shall have the same legal elfect a3 j made under oath: that | am an officer or director
of the corporation o the receiver of rus) ppofviered (o exacule this repon as required by Chapter 607, Florida Statutes; agd my nama gpears in Block 10 or Block 11 if
changed, or on an attachment wi d b oAih all other like empowered. 3
1o/0€ 05) Wic. & s
SIGNATURE: . 5
pur OR PAINTED NAME OF BIGHING OFFICER OR DIRECTOR nf. Oyl Pra ¥
=i




