ORATION FILED
2 PO ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # P05000092943 ecretary of State
1. Entity Name 100 ook ok
ALVARO PAYERAS P .A. 04-10-2006 90289 002 150.00
Principal Place of Business Mailing Address
7579 NW 112 PL 7579 NW 112 PL DUULI 3y
MIAML, FL 33178 MIAMI, FL 33178
F e s seses R

Suile, Apt. #, etc. Suite, Apt. #, elc. 03212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI r Applied For

gﬁ —’ 6 8:3 ,24 Not Applicable
zn Country Zip Courtry 5. Cortilicate of Status Desired [ Eiggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
PAYERAS, ALVARO
7579 NW 112 PL Street Address {P.0. Box Number is Not Acceplabla)
MIAMI, FL 33178
City FL Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, iyped or printed name ol regrslerad agent and tilke if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2006 Fee Wwill be $550.00 Trust Fund Contribution. O  Addedto Faes
10. " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE P [ Belete I e Clchange [ Adcition
NAME PAYERAS, ALVARO NAME
STREET ADDRESS | 7579 NW 112 PL STREET ADDRESS
CI5Y-ST-2IP MIAMI, FL 33178 CIy-S1-29
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TITLE [ Gelete LE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2IP CIFY-S1-2IP
TInLE [ Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-zI CITY-ST-2F
TITLE [ Detete TILE Clchange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O selste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST- P

12. | hereby certify that the information supplied with iting does not qualify for the exemptions contained in Chapter 119, Florida Statstes. | further certify that the information
indicated on this report or supplemeptgf fonHo i and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corporation or the receiver o) o this repori as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilh gh/sf & ih & empowered.
SIGNATURE: 046 1)6‘

SIGHNATURE AND TYPED OR P#INTED HAME OF SIGNING OFFICER QR DIRECTOR Daytime Phona #




