2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 08:00 AV
DOCUMENT # P95000075499 STED Secretary of State

1. Entity Name
ALLEGUEZ & ASSOCIATES, INC.

Principal Place of Business Mailing Address

§01 PONCE DE LEON BLVD 907 PONCE DE LEON BLVD

202 202

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

EARHTRTRERCAU R

13162006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pa=yry—e Aoeted

65-0618171 Nat Applicable
K. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstersd Agant 4

1225 S\ &1 OT DO NOT WRITE
PINECREST, FL 33156 v !N THIS SPACE

8, Tha abova named entity submits this statement for the purpose of changing its registersd offics or registered agant, or boih, in the State of Flerida. [ am familier with, and accept
the obiligations of registsred agent.

SIGNATURE
Signatire, lvped or printed name of registered agant and fitle i applicabls {NOTE. Ragistarad Agant sigi required whan rai fing! DATE
9. Election Campaign Finansing $5.00 May B
FILE NOWIIHl FEE IS $150.00 @t ay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Conribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE PTSD
NAME ALLEGUEZ, ANA

STREETADDRESS § 11225 SW 61 CT
CITY-§T-2P PINECREST, FL 33156

TILE

NAME
540055
STREET ADBRESS ‘;Jl Q;i 540055

st o A 80002008 158.75

TiLE
NAME

P DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
GiY-57-ap

HILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
orY.st-ZiP

12. | hereby certify that the information supplied with this flm does not qualily for the exemptions contained in Chapter 119, Florida Statutas. 1 further cartify that the Information
indicated on this report or supplemental repertis true an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an address, with all cther fike empowered.
SIGNATURE: Mﬂi 475 Dlp Zvsdiy4oo]

SIGNATURE AND TYPED DR PRINTED NaME OF 3 FFICER OR DIRECTOR “Daytime Prone #




