2007 IFQR PROFIT CORPORATION FILED
= ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P96000086412 Secretary of State

1. Entity Name
ALVIN LLOYD BROWN, CP.A, PA.~ - |

-

Princlpal Place of Business Mailing Address . . - P

1817 SOUTHWEST 17TH STREET 1811 SOUTHWEST 17TH STREET -

BOCA RATON, FL 33486 BOCA RATON, FL. 33486 .

01182007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE = oo —
. ‘ ) . 65-0715839 Not Applicable

O  $8.75 additionst
Fee Required

5. Certificate of Status Desired

€. Name and Address of Current Registerad Agent

o e . DONOTWRITE
BOCA RATON, FL 33486 T INTHHS SPACE S

o
ot

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE : ' !

... S\gnllu‘m, typed or prinied name of ragictarad agant and tite # appiicable. (NOTE: Registerag Agant signatura required when remstating) BATE |
p—— . = - e Sk

FILE NOWIIl FEE IS $150.00 9. Election Campalgl;n Fllnancmg o $5.00 May Be ,.l.‘-',lr:lll‘igl-'-l,l‘l}:;"j‘*il 2 o |

After May 1, 2007 Fea will ba $550.00 Trust Fund Contribution. - | Added to Fees 012207800 1[‘"‘814 e, nU

10. OFFICERS AND DIRECTORS [ T

TITLE DPS . ] .

KAME BROWN, ALVIN LLOYD , .

STREETARDRESS | 1811 SOUTHWEST 17TH STREET ’ ’ T '

cry-st-2p | BOCA RATON, FL 33486 ' R SR

TITLE ' = - . . . A

NAME : !

STREET ADDRESS N ’

Cy-ST-2IP

TITLE

NAME '

o s - DO NOT WRITE

i . INTHISSPACE .

CIy-Sr-ZIP ' T ' T L wa

TIE
HAME .
STREET ADDRESS PR . . o )
oTy-Sr.2Ip - . e el ' :

TILE

NAME

STREET ADDRESS
CITY-ST-2P

: .ok

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor trustea empowered 1o exacute this raport as raquired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, o on an attachme, % IJ::?SS- wil%y% / // { A -?— JZ/ 5 ﬂ[ VV?O

SIGNATURE:
NATHRIZAND TYPED OR PRINTED NAME OR BIGNING OFFICER O DIRECTOR Caytine Phona #




