FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P05000043502 04-09-2007 90061 050 ***150.00
1. Entity Name
ALEJANDRO GABRIEL CHERNICOFF, P.A.
Principal Placs of Businass Mailing Address 4 B EE I
15129 NW 7TH STREET 15129 NW 7TH STREETY
PEMBROKE PINES, FL 33028  US PEMBROKE PINES, FL 33028  US
2 Principai Place of Business - No P.O. Box # 3 Mailing Address Hlllllm |“ I|‘l‘ ||l” II”I ||m ||”I |II“ |‘||I ml‘ |||“ ||”I "l“l| H |I|‘
Suite, Apl. #, etc. Suite, Apt. #, alc. 04042007 Chg-P CR2ZE034 (12/06}
City 3 State City & State 4 FEINumber 20— 2577 %13 Anplied For
NOFAPRHGASLE Not Appiicable
® Country Zip Country 5. Certificate of Status Desired d $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CHERNICOFF, ALEJANDRO G
15129 NW 7TH STREET Sireel Address {P.0O. Box Number is Not Acceptabla)
PEMBROKE PINES, FL 33028
Cily FL ‘ Zip Cade
8. The above named antity splmits this slaternqwo he purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of regis ags f
/ -
SIBNATURE % ) o Cf/o bl /0 7
Slgmtuleyad 6( p/r‘# name nlyﬂ{ya nt and stle if zpphcacle (NCTE Regisiered Agen signature required when reinsiating) 7 baTE /
4 _ N
FILE NOW!! FEE IS $150.00 9. Election Campangn F.|nancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Deete TILE ] Change [ Additien
NAME CHERNICOFF, ALEJANDRO G NAME
STREET ADDRESS | 15129 NW 7TH STREET SIREET ADDRESS
GITY-57-ZiP PEMBROKE PINES, FL 33028 CITy-51-21°
TITLE VP O Deiete TILE [ Change [ Addition
NAME CHERNICOFF, LAURA E NAME
STREETADDAESS | 15129 NW 7TH STREET STREET ADDRESS
CITY-57-2IF PEMBROKE PINES, FL 33028 CiY-S1-2IP
TIMLE O peiete TMLE [JChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1 4P
TILE 7 Delete TILE O chenga ([ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY- 1.2
TITLE O peete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1-20P
12. | hereby cerlify that the information suppliad with this filing gdoes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplementg report is true an curgte and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or tha racaiver or inglee ampowered 1 cste this report as required by Chapter 607, Florida Stalutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an altachment with 3 ﬁ - fotherlige empowered.
i Yy
(2
SIGNATURE: 4’/'/ 7

-
}grcrus &NWED OR mjg/nf OF SIGNING DFFICER OR DIRECTOR J/  /bae Oayurre Proce ¥
V 74 .



