2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jun 26, 2006 8:00 am

1. Entity Namo

DOCUMENT # P05000046846 . ‘

ALEX AND RYAN RECIO, P.A.

Secretary of State

(05-22-2006 90046 050 ***150.00

Principal Place of Business Mailing Address

891 NAFA DRIVE 891 NAFA DRIVE -
sgc;\ RATON FL 33487 sgc.n RATON FL 33487

u

LV ERAL T2 T 0 R W AEE D

2. Princrpal Place ol Business 3. Mailing Address
Suite, Apt. ¥, gtc, Suile. Apl. ¥, elc. 15t MOORE CR2E034 {10/05)
Cny & Siate City & State 4. FEI Numbes Agplied For
020 “92.5'7/ 5 ?7 Not Applicable
Zip Couniry o County i i $8.75 acdiional
‘ 5. Cartificate of Status Desired 0 Foo Required
8. Name and Address of Current Registered Agent 7. hamw and Address of iew Regislered Agant
Name
RECIO, FERNANDO O MD -
891 NAFA DRIVE Shrest Address (P.Q. Box Number is Nol Acceptable)
BOCA RATON FL 33487
m Ciy FL l Zip Code

8. The above named epiMy submils this sk,
the chiigations of regisi¢red agent.

@ of changing is regisiered office or registered agent, or both, n the State of Florida. I am familiar with, and accept

4/44/06

lIE

SIGNATURE

NOTE Rapsiored Ager S«nanse raims g when rrerdalis))

Ny e p—————] lcovshrﬂr\qniﬂhu ¥ Aopecaiiy
T T

.~ FILE'Now! ’ng:—; IS 5159 .00:; 3. Election Campaign Firancing  $5.00 May Be
"% : After M-By “ 2006 Feo WIIlBe 5550-00 Trust Fund Coniribution. D Added to Feas
Make Check Payable to Flotlda Depanmeni ol Stam |
K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
nne P 0 peiere e OcCrage (] Addition
NAME RECIQ, FERNANDO O NAME
STRECT ADORESS 1891 NAF A DRIVE STREET ADDRISS
CIry-51-10 BOCA RATON FL 33487 iy -Si-op
mg TRES O elese Tme (] Change [ Addition
HAME RECIO, CAROLE MAME
STATET ADDRESS |891 NAFA DRIVE STHEET ADDRESS
oty ST e BOCA RATON FL 33487 {Hy-51-ap
it 3 Detere me O crange (3 Addition
WA RAME
STRELN ADDAECS §TREE? ADCAESS —
COY-51-2P ciry-sr-2p
e O Detese e [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ore-s1-ze CIiv-ST- 28
e 3 oetete nne [ change () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- SI- 2P CITY-§1-2P
e O petese i I change  [] Addition
NAME HAME
STREE] ADDRESS SIREET ADDESS
CITY-St. 2P oY -51-29

12. | hereby cemly that the informancn suopled with Inis MG does not qualily lor the exemplions contaned in Seciion 119, Floriga Statutes. | tufther certity that the information
indicatad on this report or supplemantal report is jnf and acclrate and that my signature shall have the same legal effect as if made uncar cath. that | am an ofticer or director
of the corporation or tha recews jusiee emdidered to exfoula this report as requirsd by Chagpter BO?. Florida Stattes: and thal my name appears in Block 10 or Block 11
it changed, o an an atlachm :

SIGNATURE:

Hldo/oe

Daw Daytime Phons ¥

SIGNATURE AND TYPED D\ﬂﬂlmn MAME OF SIGMING OFFICER OR DIRECTOR

o —_—



