FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT _______ Secretary of State

- o L
. Entity Name

MARY LOU RODON-ALVAREZ, P.A.
Principat Place of Business Mailing Address
2222 PONCE DE LEON BLVD. 2222 PONCE DE LEON BLVD.
PENTHOUSE SUITE PENTHOUSE SUITE 80 |] 07 20 1
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P S AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg—P CR2E034 (11/05)

City & State City & State 4. FEI Number . | Applied For

35—2251890 ™ Not Applicabie
zp Gouniry Zp Country 5. Certificate of Status Desired gi.gilﬁidditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODON-ALVAREZ, MARY LOU ESQ.
2922 PONCE DE LEON BLVD. Streel Address (P.O. Box Number is Not Acceplable)
PENTHOUSE SUITE
CORAL GABLES, FL 33134
~ City FL | Zip Cade

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 familtar with, and accept
the obligations of registered agent.

SIGNATURE .
"‘_. Siginature, lyped of printed hamé ol registerad agent and itte il applicablo. {NOTE: Regisierod Agoant signaturs required when reinstating) DATE
'
* FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
-After May 1, 2006 Fee !“ he $550.00 Trust Fund Contribution. | Added to Fees
10; GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e {1 pelste e PD [ change  Kfacdrin
A . HAME Mary Lou Rodon_Alvarez
STREET ADDRESS steeTaooRess | 2227 Ponce de Leon Blvd. Penthouse
Ciry-ST-2IP orv-st2F  1Coral Gables, Florida 33134
TLE 1 Deiete TILE [J change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-7P OITY-5T-2IF
THLE [ Defele THLE [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP £TY-ST-7IP
TIMLE 3 belele TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CTY-§T-2P
TILE 7 Delete e [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida 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 direclor
of the corporation cr the receiver or rusteg empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdtess, with all ather like ampowered.
SIGNATURE: %/2 Mary Lou Rodon Alvarez ///7 pé' 305 Y4E5-Bk8|
/

SIGNATORE R P ED NAME OF SIGNING OFFICER OR DIRECTOR Dat?/ Daytime: Phona #

- =




