2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # P98000106654

1. Exity Nams Secretary of State

WILLIAM H. ALBORNOZ, P.A. 02-05-2007 90079 008 ***150.00

Principal Place of Businass Mailing Address

901 PONCE DE LEON BVLD. 9071 PONCE DE LEON BVLD.

SUITE 603 SUITE 603 QU uv - -

- e IR0 AR TR
01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For

" 65-0889224 Not Applicable
5. Certificats of Status Desired O ?:'gesqaf:;“ma'

6. Name and Address of Current Reglstered Agent

ALBORNOZ, WILLIAM H ESQ.

901 PONCE DE LEON BVLD. Do NOT WRITE
S 603

CORAL CABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of reguatersd agent andg title if apphcable. {NOTE: Rsgistered Agant signatura required when reinatating) DATE
e
1 . ) i .
FILE NOW!I!' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

10. ' QFFICERS AND DIRECTORS [

HILE PVST

NAME ALBORNOZ, WILLIAM H

STREET ADDRESS | 901 PONCE DE LEON BLVD STE 603
CITy-5T-2IP CORAL GABLES, FL 33134

TIME D

NAME ALBORNOZ, WILLIAM H

STREET ADDAESS | 901 PONCE DE LEON BLVD STE 603
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE
NAME

sty DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2iP

TITLE

NAME

STHEEF ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. theraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustese empowerad to execute 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 attachment with an addrass, with all other like empowered.

SIGNATURE: __/w) b oS TS \\93‘02 (25) WY1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™% Daytime Phone #




