2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 830060069370 Feb 25, 2005 08:00 AM
1. Enity Name Secretary of State
ALEXIS 1IZQUIERDO & ASSOCIATES P.A.
Principal Place of Businas.s ) }\Aajling Address' B
102 E. 49 ST. E . 102 E. 49 ST.
HIALEAH FL 33013 - - HIALEAH FL 33013
e i NG LD
Suite, Apt. #, elc, . j_——- = = Suite, Apt. # elc, : 1st MOORE CR2E034 (1 0104)
City 8 Sale — City & Staiz = 3. FEINumber . Fpplied For
— e - _ . 65-0457633 Net Applicable
Zip Country Zio Cauntry 5. Ceriificate of Status Desied [ figfq ﬂfggf""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Nsw Registered Agent
Name
|120%UE|EEE cs)ir.ALEXIS Streat Address (P.O. Box Numbér is Mot Acceptable) =
HIALEAH FL 33013 : =
City FL Zip Code

2, The ahove named entity submits this statement for the purpose of changing its reglstered office or ragistarad agent, ar both, in the State of Florida, | am familiar with, and accebt
the obligations of registered agent.

SIGNATURE o : )

Signaturg, typed of printsd name of ragistered agent ard tlle if applcsok [NOTE Registered Agent signatue facured whan rainstating) DATE

FILE NOW!l! FEE IS §i50.00
After May 1, 2005 Fee Will Be $550.00 )
WMake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [1  Added te Feee

10. OFFICERS AND DRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete iiLE [ change [ Addition
NAME IZQUIERDO, ALEXIS _ e ., MOOON0243667

SIRGET ADDRESS ) 102 E. 498T. .~ — - § SIREETADDRESS L2 25/ 0550051 -00R8 150, Y
CITY-S7-2IP HIALEAH FL 33013 _ ] CIY-Si-2IP _

TITLE [ Delete e I change [ Addition
NAME NAME

STRCET ADDAESS STREET ADDRESS

CIy-ST- 7P Y. ST-2P

HME 7 Delete TILE [change [ Addition
NAME NARE

STREET ADBRESS STREET ADDRESS

Qiry-sr-2ip u CiY-31- &P

it O pejete L [] Change ] Additlon
NAME HAME

STREET ADORESS STREET ADIFLSS

CHY-§T-21P i L CITY ST 2F

T M pesste i I Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

oIry- g1 P 7 o B s N

TITLE T pelete Wi ) Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry- §7-2p _ Jorsire

12. | hereby ceriify that the information sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes, | further certify that the information
indicated an this report or supplemdital repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that| am an officer or director
of the corperation or the recelve ustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block {1if

changed, or on an attachmen Adrass, with 2!l other like empowered,
SIGNATURE: _ Y- 05 (365)806- 7974




