20Q8 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 Al
DOCUMENT # P05000153283 7 AT Secretary of State

1. Entity Name

ALEJANDRO CURE, PA

Principal Place of Business Mailing Address

1408 BRICKELL BAY DRIVE 1408 BRICKELL BAY DRIVE
APT 610 APT 610

MIAML, FL 33131 MIAMI, FL 33131

A0 I

04292008 Neo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoPIed T

26-0129740 - Mot Applicable
. Certificate of Status Desired O ?g'gesqu’"ﬂ

6. Name and Address of Current Registered Agent

A5 BRICLELL BAY DRIVE DO NOT WRITE
MIAM FL 33131 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeda or printed name of reg:stened agent snd tite i spplicable {NOTE: Ragisterag Agent signaturs reguined when reinstating) DATE
” 9. Election Campaign Financing $5.00 May Be
Aﬂef %Ey.!l?glo’(l)BFlEeEelaI?;ggso_oo Trust Fund Contribution. . O  Added o Fees ugﬂgaﬂg:}ﬁﬂiga
05/ e9A00-30000-2 150,00
10. CFFICERS AND DIRECTORS l
TITLE P
NAME CURE, ALEJANDRO

STREET ADDRESS | 1408 BRICKELL BAY DRIVE, APT 610
Cify-§1-2p MIAMI, FL 33131

TME

NAME

STREET ADDRESS
CrTY-ST-2P

TME
HAME

piojlnny DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST- 7P

TALE

NAME

STREET ADDRESS
CITY-ST.21P

LE

NAME

STREET ADORESS
CiTy-ST-7ip

12. | hereby cerlify that the information supplied with this liﬁng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wé% foa \D.L: /24 !,O‘b w@gﬂ:\)%&l 5

L] ‘DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




