FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000028125 : 05-01-2008 90249 009 ***150.00

1. Entity Name
RACHEL M. ALVAREZ, P.A.

Principal Piace of Busingss Mailing Address

7205 CURRY FORD RO SUITE 1 7205 CURRY FORD RD SUITE 1

ORLANDQ, FL 32822 ORLANDO, FL 32822

R R S AR
-

&@(u—njembm G2 @%@u}céem Du

Suite, Apt. #, elc, Suite, Apt. #, elc.

04282008  Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For
D(L\(LﬂdD / o ) r‘)ﬂj att 2 P(« ~ mt% : Not Applicable
LBZXOL( Coublr&g ﬂ’ Z%),%O L( Countr[y gﬁ 5. Certificale of Status Desired | Eeae-gesq::?:;ﬁmal

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

Name m
ALVAREZ, RACHEL M Coene - Bloavez
7205 CURRY FORD RD SUITE 1 Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822 . :

| ™ Olenclo, £C FL [ ¢ o

RS

8. The above named entity submits this statersén for the purpose of changing its registered office or registered agent, or Both, in the State of Florida, § am tamiliag with, and accept

[2 /0%

{NOTE. Ragisiered Agent signature reguited whan feins1atingh

- . .“-.' i C.l——"'-"
FILE NOWII! FEE IS $150.00° 9. Election Campaign Financing $5.00 way 80
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D v 7 oelete THLE D change [T addition
_I_‘-\' . -
NAME ALVAREZ, RACHEL Mg-_.*"ﬂ NAME WENCT, Q@CVJ«& ( N
STREET AORESS | PO BOX 678262 TR ‘ STREET ADDRESS Y [ 2 aj%uﬁCL‘L‘e"L DfL/
cmv-sm2¢ | ORLANDO, FL 32867 : omy-ST- 2P onlends, £ g/ 7
TME 7 Delete TIFLE O change [ Andition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P cnY-51-2p
TITLE O petete TILE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orvstze | _ CITY-ST-7I e . -
TITLE [ peete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CNY-5T-2P
TITLE [J Desete TALE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-ST1-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-SF-2P CTY-ST- 3P g

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this repert o supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that } am an officer ar director
of the corporalion or the feceiver or frusjes empowerad 1o execute this report as required by Chaptler 607, Florida Statutes: and that my rgame appears in Block 10 or Block 14 if

changed. or on an attachment with dress, with all gtbey like empowered. [
SIGNATURE: ¢/)25(0|
HING OFFICER OR CIRECTOR T Dhre Daytime Phana #

NAME O

}amms AND TYPED OR




