FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000075264 i 04-14-2006 90137 024 ***150.00

1. Enlity Name

VICTOR ALVARADO, P.A.

Principai Place of Business Mailing Addiess Q““ &%s Q“

4981 BRIGHTMOUR (R 4981 BRIGHTMOUR CR
ORLANDO, FL 32837 ORLANDO, FL 32837
e R AR RO A

Suite, Apl. #, elc. Suiie, Apt. #, elc. 04082006 Chg-P CR2E034 (11/05)

City & State City & Stale 4, FEI Number Applied For

25- 191749\ Nat Applicable
Zip Country ap Country 5. Cestificate of Status Desired O I§eanesq ‘:dr:ditinnal
§. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agont
Name
ALVARADO, VICTOR M _ -
4981 BRIGHTMOUR CR Sreet Address {P.0. Box Numbaer is Noi Accepiable}
ORLANDO, FL 32837
SO City FL l Zip Code

8. The abave named entity subrrits this stalement for the purposs of changing I(s registered office of regisiered agent, of both, in the State of Florida. | am fammiiiar wilh, and accept
the obiigations of registered agent. v

SIGNATURE .
Signaturs, typed w printed nave of reghitercd agent ahd i ¥ b viien 9 DATE
Gin e ; (?‘ .
FILE NOWIlI FEE IS $150.00 9. Elexiion Compaign Financlng O $5.00 way Be
Aftar May 1, 2006 Fee will bo $550.00 + . Trust Fuhd Contibution. Added 1o Fees
10. CFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND IIRECTORS iN 11
i B O ostete TILE [ change {7 Addition
NAME ALVARADO, VICTOR M NAME
SIEET ADDRESS | 4981 BRIGHTMOUR CR SIREET ADDRESS
CiTy-£T-21P ORLANDO, FL 32837 CIY-ST-7P
TLE [ Delete TILE [ Change ] Adgition
NANE HAME
SIREE! ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-ST- 2P
TiTLE 3 Delete TmE [ thange [ Addition
NaME NaME
STRELT ADDAESS STREET ADDRESS
GITY-5T-2p CiTY-ST-2IP
TLE (1 Dets TITLE [Jchange £ Agdition
NAME MAME
STREET ADDAZSS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TLE [ pelete TNLE O Gnange  £] Addition
NAME MAME
STREET ADDRESS " STREET ADDRESS
CY-ST-ZIP CiTY-8T-2IF
e 7 Delete L [ Ghangs ] Addltion
HAME HAME
STREET ADDRAZSS STREET ADDRESS
GifY-51-2P GiTY- 5I-7IP

12. | heraby carlig that tha information suppiisd with tnis filing doss nol qualify for the examptons contained in Chapler 119, Florida Statutes. | furthar cartity that the infarmasion
indicaied on this repatt or sipplemental report is true and accurate and thyat my signature shall have the same lagal effec! as if made under oath; that i am an officer or direcior
of the corporation or the receiver or trustes egagBwerad je'execidh 4 ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addigae . pha

e — =
SIGNATURE: ' . @4/'/05// ::ai)é A1 251 A

MATURE AMIS TYPED OR PRINTED NAME DF SIGMNG DFFIGER OR DIRECT OR Caytine Prona #




