2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P25000019396

1. Entity Name

ALAYON & ASSOCIATES, P.A.
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Principal Place of Business

4551 PONCE DE LEON BLVD.

Maiting Addrass

4551 PONCE DE LEON BLVD.

¢
’
L
EAiAaLhEE

PH 300

GF STATE
-, FLORIDA

CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03142006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4, FE| Number Applied For
65-0560962 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

A & A REGISTERED AGENT INC
4551 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

Streetl Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisizred agent and

title it applicable.

(NOTE: Regisiered Agent signature required when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contributi

9. Elsction Campaign Financing

ICN.

$5.00 Mmay ge
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PSTD ] Deleze e Vice Hresdent [ Change A Addition

NAME ALAYON, RICHARD A ESQ. NAME Jorage €. 1s0oac, €54,

STREET ADDRESS | 4551 PONCE DE LEON BLVD. SREELAIDRESS |4 S &1 PONCE A€ Lo \Vd .

omv-s1-2P | CORAL GABLES, FL 33146 Cifv-S1-2 Drodl Gantics. Fi 3314

TITLE O Detet= TE [ Change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-ST-2P GITY-51-2IP

WLE Delete TILE ange ilion
O [ ch (] Adett

NAME NAME

STREE] ADDRESS STREET ADDRESS DS?DE,E’BEEIEI]'. ?’_-_%2893%%[' 00

CITY-ST-2IF CITY-ST-21IP .

TILE O Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-ZiP CITY-S8T-ZiP

TNLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Cm"-ST-IIP {QITY-ST-2IP

TIILE Z] pelete TILE {JChange [} Additicn

NA&HE NAME

STREET ADORESS STREET ADDRESS

CITY-53- 2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or tha receiver or rustee empowered to executs this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11if

changad, or on an atiachment wi

dress, with all other like empowered.

SIGNATURE:

J~L4-0(

> ~2110

SIGNATURE AND TYPED OR PRINTE?‘WNG OFFICER OR DIREGTOR

Data

Baytime Phone #

/




