FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0O6000053081 04-16-2007 90082 043 ***150.00

1. Enlity Name

NILTON ALVES FILHO, P.A.

Principal Placs of Business Mailing Address

Juyuvkuv:

4277 NW 57THDR. 4277 NW 57TH DR, o
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
T e P IR EMVTAR AR AT
5724 Nuw HOtergaes 57,34 NW 40 teerqee

Suite. Apt. #. etc. Sude. Aot #, et 04122007  Chg-P CR2E034 (12/06)

City & State Chy & State 4. FEl Number Applied For
eCle.O M\)* CREE K eOEONU+ eREE}( Qn‘ “65220” Not Applicable

Zip Country Zip Country o o 8.75 Add |
133 o :[‘ 3 Usa 3301 3 U SR 8. Cenificale of Status Deswed O Eee Requ‘irec;“ona

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

FILHO, NILTON A - :
4277 NW B7TH DR. Streel Address (P.0. Box Number is Not Acceplable)

COCONUT CREEK, FL 33073

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Flarida. + am familiar with, and-accent
the ohfigations of registered agent,

SIGNATURE
Signature. typed or printad rame of registe ed agent And title o apphcable {NOTE Regisiered AQent SIGRalurg realLires wasn tainstating) OATE
FILE NOW!! FEE IS $150.00 S Election Campaign financing - $3.00 may se
After May 1, 2007 Fee will be $550.00 Trust Fund Contritiution Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 3 Dalete e [1cChange [ Méditicn
NAME FILHO, NILTON A. NAME
STREET ADDRESS | 4277 NW 57TH DR, STAEET ADDRESS
CreY-ST-2IP COCONT CREEK, FL 33073 GTY-S1-@p
TILE 3 Dalete TiTLE [ Change  [J Additton
NAME NANE
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-81-ZiP
TILE O oelee TITLE [ Change  [J Accion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTy-81-2P CiTy-ST-2IP
TITLE 1 petete [ change ] Addwicn
NAME
STREET ADDAESS
CITY-ST-ZF
iLE O belete e [ Change [ Adéition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP Ciiv-57-219
TIRLE 1 Detete Tiiik [ Chenge [T Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
cny-st-ze LTY-ST.0P

12. 1 hereby certity that the information supplied with this fiing does not quality for the exemptiors coniained in Chapter 119, Florida Statutes. | further certify that the irtormation
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal eflect as if made under car: that 1 am an ificer or dirsclor
of the corporation or the receiver or rustee empowered to execute this report as requited by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on 2n atachiment with an address, with all other like empowered.

SIGNATURES —~——% " Nilkon 9. Filla oulralot Q1) 8220203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR Cae v tadie Prone i




