2008 FOR PROFIT CORPORATION
ANNUAL REPORT F?E

DOCUMENT # P95000019396

1. Entity Name

ALAYON & ASSOCIATES, P A.

08HAR -5 pi .53
SEGRETARY UF STATE

Pringipal Place of Business Maiting Address TA LL A - -
4551 PONCE DE LEON BLVD. 4551 PONCE DE LEON BLVD. HASSEE, £ LORIDA
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US

RN

02212008 No Chg-P CR2E034 {11/05)

" DO NOT WRITE IN THIS' SPACE s

R . : Pu FERCEIN
PPN . J . 8 i Cot

w 65-0560962 Net Applicabla
1 s. cenificate of Staws Desied [ 98-75 Additional

& Hame and Address of Current Registerad Agent - )
A & A REGISTERED AGENT,INC e e A VA ID TR
4554 PONCE DE LEON BLVD. ‘ -+ DO'NOT WRITE s

CORAL GABLES, FL 331486 .— o IN THIS SPACE

Fee Required

8. The above named entily submils 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

the obligations of ragistered agent. 7
SIGNATURE /’-74 {béz.m,,u_.__ (e fS, Z/Z 7/0/

Signature, yped ar prinked Tarme of registered agent and mly/aoolicebia. 7 TINGTE: Regisiersd Agfent signature fquired when reinstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS l .
TILE PSTD
NAME ALAYON, RICHARD A ESQ.

STREET ADDRESS { 4551 PONCE DE LEON BLVD.
CITy-ST-2IP CORAL GABLES, FL 33146

iy

NS4S

U anol 1o

TIMLE . R
i Lot 03411/08--01003--006 ##150.00
ciry-S1-ap e o e P

TITLE o
NAME |

e ~  DONOTWRITE =
. .oo INTHIS SPACE '

NAME
STREET ADDRESS
CITY-$i-21P

TITE

NAME

STREET ADORESS
£ CITY-ST-2IP

TME

"3 NAME

STREET ADURESS
CIY-5T-2P

12. | hereby cettily that the information supplied with this liling does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corperation or the receiver o trustee empawered 10 execute this report as required by Chapter 607, Florida Staluies; and that my name appears in Btack 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬁfa—q —— 2«7 ~ 2//2;_/,? zo5-22/-2/0

SIGNATURE AND TYPED OR nlmn;das OF SIGNING OFFICER OR DIRECTOR Daylame Phone #

/




