2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # P07000059991

1. Entity Name
BRAD ALEXANDER, ESQ., P.A.

-~ Secretary of State

(02-27-2008 900035 038 ***150.00

Principal Place of Business

19 W. FLAGLER ST., #410
MIAMI, FL 33130

Mailing Address

19 W. FLAGLER ST., #410
MIAMI, FL 33130

guUUUvvuvs

2. Principa! Place of Buslness - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, elc.

01242008 Chg-P CR2E(34 (12/06)
City & State City & Stale 4. FEI Number Applied For
LG~ 03106900 Not Applicable
Zip Country Zip Country

5. Centificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Ra,

gisterad Agent

7. Name and Address of New Registered Agent

ALEXANDER, BRAD
19 W. FLAGLER ST., #410
MIAMI, FL 33130

IS

Name

Street Address (P.O. Box Number is Not Acceplable}

City

FL l Zip Code

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

tha obligations of registered agent.

SIGNATURE

Slpnatura, ypod ot printéd name of registored agent and

title if applicabie.

{NOTE: Ragisterad Agon! signaturt raguirad when rainatating)

DATE

!'_ FILE NOWNl FEE IS $150.00 8. Election Campaign anancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Aodedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES-TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [JChange [ Addition

NAME ALEXANDER, BRAD NAME

STREET ADORESS | 19 W. FLAGLER ST., #410 STREET ADDRESS

CHV-ST-2IP MIAMI, FL 33130 CITY-ST-2P

TITLE [ velete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

1IMLE O pelete TOLE CJchange  [J Addition
CHAME e o — NAME | e - . —_—— —- -

STREET ADDRESS STREET ADDRESS

CITy-ST-219 CITY-81-2IF

me ] Detete TITLE [Jchange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-§T-21P

TLE : 7 Detete TITLE O change  [J Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP - X

12. | hereby certify that the informalion supptied with this filing does not qualify for the exempiions 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attach t with an addre;

SIGNATURE

SIGNATURE AND

with alf othe

fike empowered.

H25Tof (7o) 350~gp0

OFFICER OR DIRECTOR

Date DCaytime Phona »




