o -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 08:00 AM

DOCUMENT # P05000093993 Secretary of State

1. Entity Narne

MARTA ALFONSO, CPA, P.A.

Principal Place of Business Mailing Address

ONE S.E. THIRD AVENUE ONE S.E. THIRD AVENUE
TENTH FLOOR TENTH FLOOR

MIAMI, FL 33131 MIAMI, FL. 33131

A

03192007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  |rnnes

20-3071803 Not Applicabla

O $8.75 Additional

5. Cedificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

ONE B THIRD AVENUE | 'f DO NOT WRITE
MIAMI, FL 39731 ~ IN THIS SPACE

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printad name of regisiered agenl and titie it applicable. {NOTE. Registered Agent signature required when reinstating) r I e El,:\LE _

SRS A Y S T S )
0330 T7 508 1 e —
FILE NOWI! FEE IS 5150.00 9. Election Campaign Einanang $5_00 May Be = U; U{ l__lUDl_.l ., "“’_"JE ISU_ “ﬂ
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [
TMLE D
NAME ALFONSQ, MARTA

STREET ADDRESS | ONE S.E. THIRD AVENUE - TENTH FLOOR
CITy-ST-2P MIAMI, FL 33131

TNLE

NAME

STAEET ADDRESS
CITy-S1-7IP

TITLE - . . ¥
NAME

ety DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-2PP

ith this filing da t qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
uraja and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blgck 11l

ther ligh empowered, m / w %7¢/€Z M 577 f/)/)fg

BIGNATURE AND TYPED oﬁnm‘rWﬁ OF SIGNING oFFicER OR ’ﬁmecmn Daytime Prane #

12, { herahy certify 1hat the information supplie
indicated an this repert or supplemental
of the corparation or the receiver
changed, or on an attachmen

SIGNATURE:

ee empaowered
ddress, with

I




