2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000034362

1. Entity Name -
KAREN S. ALVAREZ, P.A.

Principat Place of Businass Mailing Address
1350 NE T02ND STREET 1350 NE 102ND STREET ' '
MIAMI SHORES, Ft. 33138 MIAMI SHORES, FL 33138

TR MG AT

. 05042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=yo— ASRIFD

20-2436042 Not Applicable

5. Certificate of Status Desired O 230';3' :;S:c:tional

8. Name and Addrass of Current Ragistered Agent

1550 NE J0IND STREET | DO NOT WRITE
MIAMI SHORES, FL 33138 IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Sipnaturs, typad or printed name of registerad agent and tile f appicable. {NOTE: Registored Agont signaturs required when reinsiating) * DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees | corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TIFLE DPV .
NAME ALVAREZ, KAREN § UEOOD0TESS14
STREET ADDRESS | 1350 NE 102ND STREET - ' 05/23/07-30032-313 153,75
CITY-ST-2P MIAMI SHORES, FL 33138 .
TITLE ST
NAME ALVAREZ, KAREN S
STREET ADDRESS | 1350 NE 102ND STREET
CiTY-ST-2P MIAMI SHORES, FL 33138 I
TME
NAME

e . DO NOT WRITE

e IN THIS SPACE

NME
STREET ADDRESS
CATY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cmy-§T-2IP

12. I hereby centify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Flarida 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricta Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Id?v Aﬁm /(Aﬁfl) S Alvarer ")/V/D?’ W5-505-1286

BIGNATURE AND TYPED OR PRINTED NAME OF GNING OFFICER OR DIRECTOR Date Daytme Phone #

May 07, 2007 08:00 /
gecretary of State



