2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000031518

1. Entity Name

ALAIN MARC RENE P.A.

Principal Place of Businass

19430 E. COUNTRY CLUB DR
AVENTURA, FL 33180

Mailing Address

19430 E. COUNTRY CLUB DR
AVENTURA, FL 33180
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- -———— ——8.-Name and Address of Current Regiaterad Agoent-

7. Name and Address of New Registerud Agent

RENE, ALAIN MARC
19430 E. COUNTRY CLUB DR
AVENTURA, FL 33180
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8. The above narﬁ'c)! e spDmits this statement for the purpose of changing its registered office or kglslered agent, or both, in the State of Fiorida. | am familiar with, and accept
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Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIE P 7 petete TIME p w _{J Addition
ANE RENE, ALAIN MARC NAE Aloirm NMarc

STREET ADDRESS | 18430 E. COUNTRY CLUB DR STREET ADDRESS 6_)1"’6 z2E
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TILE [ belere TMLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
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CIry-SI-Ip CITY-ST-21P
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