FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000009293 04-25-2007 90195 032 ***150.00

1. Entity Name

ALEXANDER |. TACHMES, P.A.

Principal Place of Business Mailing Address 4“ “ ‘0 1 NEDAY

% SHUTTS & BOWEN, LLP % SHUTTS & BOWEN, LLP

201 S. BISCAYNE BLVD., 1500 MIAMI CENTER 201 S. BISCAYNE BLVD., 1500 MIAMI CENTER o

MIAMI, FL 33131 US MIAMI, FL 33131 US '

T oS [ 0O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State ' City & State 4. FEI Number Applied For

65-0723810 Not Applicabie

Ze i Counry Zip Country 5. Certificate of Status Desired ‘:] Eg'gfql‘:;:’:;"‘ma‘

6. rNéms and Address of Current Registerod Agent 7. Name and Address of New Registered Agont
S Name

TACHMES, AUEXANDER | - QtExﬁtDEERNl' :A_C:Mfs' :Dbf\,
treet ress 0. Box Number is Not cceptable

2 e SCAYNE BLVD. 201 SOUTH BISCAYNE BOULEVARD

MIAMI, FL 33131- SUITE 1500
Ci Zip Cod
MIAM! FL | 225"

8. The above hamed entity submits 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 registered age|

SIGNATURE 5‘4-94& PMI&M A‘CW(IJ»- L. Tathets 4—114' 0

nature, tv;ed o Drir:llef.l name of registerad agent and Ltle If applicable. (NOTE: Rogisterad Agent signalure required wher resnsialing) ATE
FILE NOWI!! 'FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD Delete TILE Change Addition
PSD v

NAME TACHMES, ALEXANDER | [:l NAME TACHMES. ALEXANDER . D
STREET ADORESS | 2 S, BISCAYNE BLVD., STE 2630 STREET ADDRESS | 201 S, BISCAYNE BLVD., SUITE 1500
CITY-ST-2P MIAMI, FL 33131 CITY-ST-ZIP MIAMI, FL 33131
TITLE T D Delete TITLE T Change DAddilion
NAME TACHMES, EUGENIA NAME TACHMES. EUGENIA
STREET ADDRESS | 2 S. BISCAYNE BLVD., STE 2630 STREET ADDRESS | 201 S. BISCAYNE BLVD., SUITE 1500
CITY-ST-ZiP MIAMI, FL 33131 CITY-ST-2IP MIAMI, FL 33131
TILE Delele TITLE D Change Addition
NAME D NAME D
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE Delete TITLE Change Agdition
NAME D NAME D D
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-Si-2IP
TITLE Delete TITLE Change Addition
NAME D NAME D D
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21?
TITLE Delete TILE Change DAdailion
NAME D NAME D
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filng doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachpqent with an address, with_ all other like empowerad.
SIGNATURE: MW Alestunde, T Tachmes 4154 0]

SIGUATURK-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae ¥

Daytime Phone #




