2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000065371

1. Fntity Name

ALEXANDER GUTTIERES, P.A.

ecretary of State

(03-31-2008 90017 007 ***150.00

Pracipal PMace of Business Matiing Address
2701 SOUTH BAYSHORE DRIVE 2701 SOUTH BAYSHORE DRIVE
SUITE 315 SUITE 315 66008217

MIAMI, FL 33131 IS MIAML, FL 33131

2. Poncipa! Place of Business - No P.O. Box # 3, Mailing Address

A L B

Suite, Apl. K, elc.

Apr 28, 2008 8:00 am

Sule. At 0. enc. 03142008  Chg-P CR2E034 {12/06)
Ciy 4 Siaie City & Staie 4, FEI Mumber B . q}—f Applied For
21-0 a ‘ ; \ { Not Applicable
Zio Counry Zn Cournry . $8.75 addrional
5. Cenificaie of Status Desired (W} Fao Reuired
6. Name and Address of Current Reglisternd Agent 7. Name and Address of New Registared Agent
Name -- .

GALE, JOHN

2701 SOUTH BAYSHORE DR,
SUITE 315

MIAME, FL 33133

Sueel Address (P.Q. Box Number is Not Acceplable)

City FL i Zip Code

B. |he ahove named enlity Subimils this slatement lor (he purpose of changing ns regisiared oflice or registered agent. or boin. n the State of Flonda. | am lamihar with, and accept

tre ohligatans ot regisicred agent.

SIGNATURE

Srigpmire (PO O prrired Taw O sogelino aywnd and G Y aDORCIM. INDTE: Hegeahera o AQEmW Segnats s im0 wive 1 nELshng} DATE
FILE NOW!! FEE IS $150,00 9. Election Campaign Finencing 0 $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Faes
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ity P 2 Dete TmE D cnaege [ ddition
A GUTTIERES, ALEXANDER MAME
S ApDRFSs | 2701 SOUTH BAYSHORE DRIVE STREE ADDRESS
LY ss A MIAME FL 33133 cy-Si-pie
Wi O Detens L Dchange ) Agdition
o NAME
SIALE] ADDRISS STREET ADDAESS
orv-S1- 29 crY-51. 20
HE [T peiste HILE [ Crenge [ Addition
s KAME
STRLT| ADUR S STREET ADDRESS
ONY-ST AP CiTy-§T-2P
i [ oeiese IME O Crenge [ Aadition
HAE : HAME
HESE 1 STREET ADORESS
o5 e cry-S1- b
Wit [ petee TIMLE [ crange [ Acdition
A RALE
RIRF N ADOAT S8 STREEI ADDRESS
oY S1 P CiFy-ST- 20
NCT [ tefete e [ thange [ Aduition
N NAME
SI9LFT ADDR 55 STREET ADDALSS
[-Si-pp CIry-ST- 2P

12 1 sy cortity that the intormanion supphiad with this tiling does not quafily for 1he examplions contained in Chapter 119, Florica Statutes. | hurther cerlify that the inlormation

-ndncnled on Ihis repon or supplemental repon is trus and acgurple

md (hat my signature shall have the same jegal elfect as il made under cath; that | am an officer ¢r ditpcior
IS repon as required by Chapier 607, Florida Statutes: and 1hat my name appears in Block 10 or Block 11l
powered

9/&){/5? 2odpri -

Z
DFEFICER OR DRECTRR

Dayima Prone &




