2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23,2006 08:00 AM

DOCUMENT # PS98000106654

1. Enlity Name
WILLIAM H, ALBORNOZ, P.A.

Secretary of State

Principal Place al Business

907 PONCE DE LEON BVLD.
SUITE 603
CORAL GABLES, L 33134

Malling Addrass
901 PGNCE DE LEGN BVLD.
SUITE 603

CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

AR EM R ENAR R

01122006 No Chyg-P CRZEC34 (11/05)
4. FE! Number Applied For
65-0889224 Mot Applicatie
$8.75 acanionat

5. Centificate of Status Dosired O

Fes Requirad

4. Hame and Address of Current Registersd Agent i

ALBORNOZ, WILLIAM H ESQ.
8G1 PONCE DE LEON BVLD.
SUITE 603 ’
CORAL GABLES, FL 33134

DO NOT WRITE
. IN THIS SPACE

$. The above named entity submits tis Siatament for tha purpoase of changing its registered office or ragisterad agant, or both, in the State of Farida. 1 am lamiliar with, and accept

the obiigations of registersd agent,

SHGNATURE

Signatare typed o pated oerns of registered agent and tite if apphcable

(NGTE. Regrstaced Agent signatura cequined when rerstatingl

FILE NOWI FEE 18 $150.00

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution.

9. Eleciion Campaign Financing

$5.00 may e
Added to Faas

10. QFFICERS AND DIRECTGORS i

HIE PVST

WAME ALBORNOZ, WILLIAM H

STREET ADDNESS | 901 PONCE DE LEON BLYD STE 603
oTY-55- 217 CORAL GABLES, FL 33134 T

TTE D

BAME ALBORNOZ, WILLIAM H

sieter Aooniss | 904 PONCE OE LECON BLVD STE 603
[rip 12 d CORAL GABLES, FL 33134

TRE

HANL

STREET ACDRESS
CHY-51-2F

LI{ES

NAME

STRECT ADDALSS
CITY-ST-28F

ke

NeME

STREET ADORESS
CITe-ST-2P

fInLE

NAME

STREET ADDRESS
CITY-ST-2¢

o lOnM44425 7
HASESDE-B0043-013 7 150,700

DO NOT WRITE
IN THIS SPACE

12, | haraby oert'd% that lne nfermation sugplied with tis filing does not gualily Tor the exemptions contained in Chapter 119, Flarida Siaivies. | 1urﬂ{9r cenify that the information
i i accuraie and thal my signature shall have the sams lepal effect as il made under oalh, that T am an officer or dlrecir

ingicated on this 1epert or lomental repon is frue a

of the corporation of the receiver or rustes empowered {o execute (s report 2s raquived by Chapter 637, Fiorida Statutes: and hat my nams appears in Black 10 or Block 111

changed, or an an attachmant with an addrass, with all gthar like empowered.

-SIGNATURE: M&.@E@M&M
SHFNATURE ARD TYPED ©R PRINTER NARE OF JiGH| OFFICER OR DIRECTOR

v M0z )Nt (F)UYy- 1Y)




