FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P08000065786 e 03-08-2007 90002 007 ***150.00

1. Entity Name
ALEJANDRO GRILLO P.A.

Principal Place of Business Mailing Address 4 0 0 3 1 39 8

L — -

2. Fifpcipal flacs ol Susiness yNo50,Box# S77) 3. Maiing Adress “"“m N ||H| I“” "W "l“ "m ""l |"|||H|] |I|I| mll W “ )Il‘
E32 W 200 =
Suite, Apt. #, elc, Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
Cjhy & State . City & State . 4. FEN\Number Applied For
/m ) ﬁ/ ? ~ // & 7 5 ? g Not Applicable
Z'% 30135 Country Zip Couniry 5. Certificate of Status Desired [ Ei;asq Additionai
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

BRIAN PRZYSTUP & ASSOCIATES LLC
1881 WASHINGTON AVE. Straet Address (P.O. Box Number is Not Acceptable}

12-E
M.BEACH, FL 33139

City FL | Zip Code

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

SIGNATURE
[ Signature, typed o« printed name of registored agen and titie il applicabie, (NOTE: Registared Agent signature required when reinstating) DATE
* - FILE NOW!HI FEE IS $150.00 9. Election Campaign f:.manmng $5.00 May Be
‘= “After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 00 Addedto Fees
- 10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 13
TITLE P/D [ Delete TMLE 2 222 N Uj 2.0/ Sr M Change [ Adsition
NAME GRILLO, ALEJANDRO
40045Vt a5FHAYE: o
STREET ADORESS » SIREET ADDRE A Freomay] SFo0rS
CITY-S7-2P MIBIMAR EL- 33027 CITY-ST-2IP
TIE [ oelete TmLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-289 CiTY-ST-21P
TILE [ Delete TITLE (7 Change [T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTyY-s1-2IP CHY-SE-2IP
TITLE 3 Delete TLE ) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY -8T-21IP
TITLE [ petete TLE O Change [ Adgiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CY-ST-2P
TITLE £ pelete TILE () change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P Crry-ST-2P

iling does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or irupleé to e te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an/address\witbyall othgh [jke empowered.

s U 2/23/09’ 5 3Y3- 305

E OF SIGNING OFFICER OR DIRECTOR

12, ! hereby certify that the information supplied with thi
indicated on this report or supplemental report i

SIGNATURE:

Daytirme Phone #




