.2'006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 07, 2006 8:00 am

DOCUMENT # P97000060584

1. Entity Nama

ALOS & ASSOCIATES, P.A.

Secretary of State

06-07-2006 90001 040 ***550.00

Principal Place of Business

10271 SW 72 ST,

Mailing Address
10271 SW 72 ST.

102 102
MIAMI FL 33173 US

MIAMI, FL 33173 US

T

CR2E034 (11/05)

05152006 No Chg-P

4. FEI Numbar Apptied For
65-0766522 Not Applicable

o ) $8.75 Acditional
§. Cerlificate of Status Desired 0 Fes Required

6 Name and Addrnss of Current Registered Agent

ALOS, ANDRES F
10271 SW 72 ST.

102

MIAMI, FL 33173

ETE g, AT,
AL

8. The above named enlily submits this statement for the purposs of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signalure, lyped o punted name ol registered agent and hlia  appkcable

(NCTE: Regisiared Agan! signature requirad when iginstating) DATE

FILE NOW!!! FEE IS $550.00

Due by September 6, 2006 Trust Fund Centribution.

9. Elaction Campaign Financing

$5.00 may Be -
Added to Fees

10. QFFICERS AND DIRECTORS

TIILE D

NAME ALOS, ANDRES F
STREETADDRESS | 10271 SW 72 ST., #102
CiTY-ST-ZIP MIAM!, FL 33173

TITLE

NAME

STREET ADDRESS
CITY- 87-7IP

1TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
Ciy-ST1-2IP

TITLE

NAME

STRELT ADDRESS
Ciry-s1-zip

e
NAME
STREET ADDRESS

CITY-$T-2IP /—\

12. | heraby cerlify that the informationfsupplied
indicated on this report or supplerjenial reportyis true g
of the corparation or the receiver of trustee emp
changed, or on an attachment withian addresg

SIGNATURE:

@ and thpt my signalure shalt have the same legal affect as if made under cath; that i am an officer or director
asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 it

SIGNATURE AKSQPED OR PRINTED WAME OF SIGNING DF}QF’( OR DIRECTOR

Dale Daytima Phone &




2006 F CORPORATION
~~ ANNUAL RERORT

DOCUMENT #P97000060584 :
1. Entity Name
ALOS & ASSCCIATES, P.A, A TT A CHMENT
Principal Place of Business Mailing Address ) .
10271 5W 72 ST. 10271 5W 72 ST. q L‘} g ( ,
102 102 1‘{' 0 O
MIAMI, FL 33173 US MIAMI, FL 33173 US
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 05262006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0766522 Not Applicable
Ze Country Zip Country 5. Ceilicate of Status Desired  (J Eggesq Additonal
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

ALOS, ANDRES F

10271 SW 72 ST. Street Address {P.Q. Box Number is Not Acceptable}

102
(\ City FL I Zipp Code

MIAMI, FL 3
8. The abbve namid erityy subrits this statemeht purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. 1 am tamiliar with, and accept

\ (ﬂ.{.op.

the oblipations of regl red agent,

SIGNATURE,

\S‘lgnal.ur‘aklv;ed o poniea name of lsgrslsfed\l{ﬂt ana title i appiicabie. (NOTE: Rlagistarnd Agemt signalure (equred when renstabng) DATE
\ N
FILE NOWIl! FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be
Due by September 6, 2006 .l Trust Fund Contribution. O  Addedto Fess -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIREGTORS IN 11
TITLE D O oelete TILE [ change (3 Addition
NAME ALOS, ANDRES F NAME
STREET ADDRESS | 10271 SW 72 ST, #102 STREET ADDRESS
Ty -ST-2IP MIAMI, FL 33173 CITY-S7-2IP
e O oetete TIE O change (T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TNLE ] Delete TILE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-57-2IP
me [T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
e O Delete TWILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-ST-2P ~ CITY-ST-2IP

indicated on this sgéport or sugplernentat keport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation br the receiver &r trusieleinpowered 19 exgrute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt witly an
SIGNATURE':\ (/ (-1-0 -

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Cale Daytime Phone #

12. | hereby certify thaythe information supplied with lhf; lilir? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information




Division of Corporations Page 1 of 1
ATTACHMENT 150494

e ﬁgzﬁw Division of Corporations
T e,

Annual Report

Payment Page

The charge amount for your filing is $550.00

Annual Reports are processed and posted within 24 to 48 hours of filing, Only
corporations requesting a certificate of status will receive correspondence via the US
Postal Service. We do not provide an e-mail acknowledgement. °

In order to complete this transaction you must select one of the payment options listed
below.

If you press the 'Credit Card Payment' button from this screen, you will be sent to the
payment screen to be charged for this filing.

[mmCreditCard;Raymentzpr)

Please select the option below only if you have an established Sunbiz E-File Account and
wish to file your annual report using your account. If you enter an account number and
password and press the 'Sunbiz E-file Account Payment' button from this screen, your account
will be charged.

Sunbiz E-file account number
Password

IZ-mail Address

|z Sunbiz-E file: Account-Rayment;—

Sunbiz Home Page Annual Report Help

| PV Y o8 D - S-SR R A FY A Y & Lo NP R Foll A - aTaTAY &



