FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT _, Secretary of State
DOCUMENT # P95000089842 50 03-06-2006 90020 007 ***150.00

1. Entity Name
ALVAREZ AND ALVAREZ, DENTAL QFFICE, P.A.

Principal Place of Business Mailing Address

gUURIETC

2800 SW 128 Avenue o ' A

T S TR

2800 SW 128 Avenue
Miami, FL 33175 Miami, FL 33175

& e B ||| 11T

2800 SW 128 Avenue
Suitg, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2ED34 (14/05)
Ciy&Slate  ppo oo City & State . 4. FEI Number Applied For
tami, FL Miami, FL. 65-0625542 Not Roplosbie
Zip 33175 Country P 33175 Country 5. Certificate of Status Desired O I§e8e;e5q 3:‘:;“‘3“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ALVAREZ, JOSE 1. Street Address {P.0. Box Number is Not Acceptable)
2800 SW 128 Avenue
Miami, FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. [ am familiar with,-and accep!
the obligations of registered agent.

SIGNATURE
Signature. tyed or printed name of regisiared agent and title if applicable. (NOTE: Registared Agent signaure required when reingtating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DR. 07 Delete TIEE DR. Befne [ Adiion
HAME ALVAREZ, JOSE I. NAME ALVAREZ, JOSE J.
STREET ADDRESS | 2800 SW 128 Avenue sreeTaporess | 2800 SW 128 Avenue
CITY-ST-1P Miami, FL 33175 CITY-ST-21P Miami, FL 33175
TITLE [ Detete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZiP
TILE 3 Delete e {3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-51-21P
TITLE 7 Delete TITLE [J Crange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-§T-20P
THLE (] Detate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-§7-2p
TITLE [ Detete TILE Cichenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

s and that my signature sha! have the same legal effect as if made under cath; that | am an cHicer or director

te this repert as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11if
@ empowered.

12. | hereby cenlify that the information supplied with this fili
indicated on this report or supplemental repart is true a
of the corporalion or the receiver Gr frustea empowere:
changed. or on an attachment with an address g

SIGNATURE:

SIGNATURE AND TYPED OR PRIBFED HAME TPIGNING OFFICER OR DIRECTOR Date Daytern Phone #




