2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am
Secretary of State

DOCUMENT # P05000080131

1. Entity Name
ALICE MATTHEWS, P.A.

(03-20-2006 90005 027 ***150.00

Principal Place of Business

11896 NW 11 STREET
PEMBROKE PINES, FL 33026

Mailing Address
11896 NW 11 STREET

PEMBROXE PINES, FL 33026

j0pdavao

. {,'-‘—-‘l!-,‘-."ﬁ"l ¢
Suita, Apt. #, etc. Suite, Apt. #, atc. 03162005 . Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Numbaer . . Applied For
2 =2 ?Q B& <7/C) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ] fg'gfqﬁf':d‘“"“ﬂ‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
MATTHEWS, ALICEC

11896 NW 11 STREET
PEMBROKE PINES, FL 33026

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named enlity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigture, typed of PYinted name of regisiered sgent and tile f eppicable.

{NOTE: Ragisisred Agenl sipnatura required when nenstating}

DATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 20068 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10, : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 7 Detete TILE [ Change ~ [ Addition
NAME MATTHEWS, ALICE C NAME

STREET ADDRESS | 11896 NW 11TH STREET STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33026 CITY-57-2P

TITLE O Detete TIE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-5T-2P

TILE 3 Detete TME [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Deteie TLE O Ctange {3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-3P cimy-st-ap

TILE O oelete TITLE Chnge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-2P

TITLE O Detere TMLE O Crange ] Aadilion
HAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with 1his ﬁlirs; does not guality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or diractor
aiver or trustee empowered to exacute this report as'(equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

indicated on this report or supplemental report is trua ani
of the corporation or
changed, or on an atl

SIGNATURE:

hi ﬁ‘hpan Wilh all other like empowered.

24

F-1b-0¢ 959914-%3%_

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dato Daylimo Phona #




