FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000153283 05-01-2006 90393 002 ***150.00
1. Entity Name
ALEJANDRO CURE, PA
Principal Place of Business Mailing Address 4 00 7 5 3 3 9
1408 BRICKELL BAY DRIVE 1408 BRICKELL BAY DRIVE |
APT 610 APT 610
MIAMI, FL 33131 MIAML, FL 33131
P v A A

Suile, Apl. #. efc. Suite, Apt. #. eic. 04052006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. EEl Number Appliad For

é(—o- O (a\qwo Not Applicable
. Zip Country Zip Country 5. Certificate of Status Desired O Eizesq L'::’:J“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURE, ALEJANDRO ‘
1408 BRICKELL BAY DRIVE Srreat Adaress (P.Q. Box Number is Not Acceptable)
APT 610 .

MIAMI, FL 33131

Gity Fﬂ Zip Cade

8. The above named entity submits this statement for the purposa of changing its regisiered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. fyoed o prinied name of regrsiered agent and litie f Boplicanse (NOTE: Regusiared AGET SIQNEIUME TBIATS0 when reinstamg) DATE
I . . .
FILE NOW!!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete ME [DiChange [ Aodition
NAME CURE, ALEJANDRQ NAME
STREET ADDRESS | 1408 BRICKELL BAY DRIVE, APT 610 STREET ADDRESS.
CITY-5T-21F MIAMI, FL 33131 CINy-ST-21P
ILE [ Delete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-4P )
T O pelzte L [ Change ] Addition
NAME NAME
SIREET ADDAEES STREET ADDRESS
Cily §1-21P {ITY-§1-2P
TMLE 0 pelese E [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI. Zp Cify-5i-2pP
THLE O Delete TITLE [ Chenge  [] Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-57-21F CITY-ST-21P
TIILE [ Detete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§71-2IP CITy-ST-2IP

12, | hereby certify thal the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Floriga Statutes. | jurther certify that the information
indicated on this repon or supplemental report is trug and accurale and that my signature shall have the sams lagal eflect as it made under oath: that | am an oificer ar diractor
of the corporation or the receiver or usieg empawered Lo exaculd this repert as required by Chapter 607, Florida Siatvtes; and that my name appaars in Block 10 or Blogk 11 if
changed, or an an ariachmjent with § Pkathar like empoweared.

. ‘ A ) =
SIGNATURE: _Shié _Bpac| JL”O_SO (30'?6\5% BIR3

D NABY OF SIGNING OFFICER OR DIRECTOR Daytwre Phone &




