FILED

- Apr 14,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # PO8000106654 04-14-2005 90094 040 ***150.00

1, Entity Nama

WILLIAM H. ALBORNOZ, P.A.

Principal Place of Business Mailing Address

901 PONCE DE LEON BVLD. 901 PONCE DE |LECN BVLD.
SUITE 603 SUITE 603

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T R

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AppieaFr

65-0889224 Not Applicable
; i $8.75 Aadditional
5. Certificate of Status Desired | Fos Roquired

6. Name and Address of Current Hogistarud Agent

ALBORNOZ, WILLIAM H ESQ.

901 PONCE DE LEON BVLD. DO NOT WRITE
SUITE 603

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits thiz statement for the purpose of changing its registered cifice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registerad agent and titie il apphcabla. (NOTE: Ragzstared AQent sipnaiuns required when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS 1
TIMLE PVST ’
NAME ALBORNOZ, WILLIAM H

STREET ADDRESS | 904 PONCE DE LEON BLVD STE 603
CITY-ST-2P CORAL GABLES, FL 33134

TME D

NAME ALBORNOZ, WILLIAM H

STREET ADDRESS | 901 PONCE DE LEON BLVD STE 603
ciy-st.ap CORAL GABLES, FL 33134

TILE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIy.51-7P

TILE

NAME

STREER ADDRESS
CITY-8T-2iP

TITLE
NAME

STREET ADDRESS ‘
CITY-ST-21P /

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated jaSection 119.07$3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall hpvé the same legal eisct as il made under oath; that | am an officer or director
af the corporation or tha raceiver or trustee empowerad to execute this raport as required by Cxapter 607, Flarida Statutes: and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. { { )
' Dae . i Ouyirme Phone #

SIGNATURE: f




