FILED
, 2008 FOR PROFIT CORPORATION © May 29, 2008 8:00 am

ANNUAL REPORT

L]
DOCUMENT # P05000036800 Secretary of State
1. Entity Name 05-29-2008 90191 029 ***150.00
ALEJANDRA COSSIO, P.A.
|
Principal Place of Business Mailing Address
10401 SW 32 STREET 10401 SW 32 STREET
MIAMI, FL. 33165 MIAMI, FL 33165 ',
Suite, Apt. #, efc. Suite, Apt. #, etc. 05012008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
20-4779768 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Centificate of Status Desired || Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
ot £ L
“BELGADS RAUL-R- /)e flenss Y2 /4 . e é?#r/ 6
600 BRICKELL AVE SUITE 500 Streel Addrgps (P.0. Box Wr Jipogappti -
MAN-F—as Ty / 9?'?0 : — Sirs )é LoS5
City Zip C
fraless FL 5%,/ s
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. -
¥
SIGNATURE A
e, typed ar printed name of registared agent and title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I FEE 18 $150.00 : 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
mE D [ Detate TILE [Jchange ] Acdition
NAME COSSIO, ALEJANDRA NAME
STREET ADDAESS | 10401 SW 32 STREET STREET ADDRESS
CITY-ST-2Ip MIAMI, FL 33165 CITY-ST-2IP
TIILE o T oelete TILE [J Charge [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P i CITY-5T-2iP
TILE k% o O peete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2P
TILE (2 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
TIMLE 2 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP GTY-ST-ZIP
12. | hereby certity that the information supplied with this filing doss 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 signgture shall have the same Jagal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowerad to execute this report as setfuired by Chapter 607, Flonda Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachm address, with all other like emp?(er
SIGNATURE: 7V2\f- vt Fes-IFI3-g5247
( BQGWD TYPED OR PRINTED NAME OF EIGNING OFFICER DR DIRECTOR . / oo Daytwne Phone #

p—



