FILED

“ 2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT # P05000036800 05-05-2006 90168 012 ***150.00

1. Entity Name

ALEJANDRA COSSIO, P.A.

Principal Place of Business Malling Address

10401 SW 32 STREET 10407 SW 32 STREET

MIAMI, FL 33165 MIAMI, FL 33165

P s g s A R
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

Z O- = 1 1q 1 b ? Not Apglicable
dp | GCounmry | Ee L Country o |_s._certiicate. of Status Desirad 0 28775 Additional
- - 88’ Required
. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namg
DELGADQ, RAUL R :
600 BRICKELL AVE SUITE 500 Strest Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
Signaturs, yped or printad name of fegistetad agent and Uite if applicable. (NOTE: Reg:starad Agent sigraturs reguired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging ssoo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE D O Delete TME O change (7] Addition
NAME COSSIO, ALEJANDRA NAME

STREET ADORESS | 10401 SW 32 STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33165 CITy-S1-21P

TITLE 3 elete TTILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cry-sT1-2r
_TILE —_ .. I CIpslete_ . _J ™me 1 _ . B [J Change  [] Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS

CITY-§7-21P GITY-S§1-2IP

TITLE [ Detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

ChyY-ST-21P CHY-S1-2F

TITLE [ petete TIMLE [} Change [ Addilion
NAME KAME

STREET ADDAESS STREET ADDRESS

eIny-51-2IP CITY-Si-21P

TILE O detete TME O3 Change [ Addgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST-ZIP CITY-ST-21P

12. | hereby certilzlhat the informatior supplied with this hlmg does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenrtify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shali have ihe same lagal effect as if mada under oath; that | am an officer or director
of the corporation cr the 1 eng)r trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajia addrass, with all other like empoysre
5//?2/06 (Jas)ss 3-02¢
7

Wn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I4 Bas Daytra Phone #

Uy

SIGNATURE:




