. 2008 FOR PROFIT. CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AM

DOCUMENT # P98000106654

1. Entity Name

WILLIAM H. ALBORNOZ, P.A.

Secretary of State

Principal Place of Business Mailing Addrass

9017 PONCE DE LEON BVLD. 901 PONCE DE LEON BVLD.
SUITE 603 SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

GO AN TSRO

01162008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
65-0886224 Not Applicable

8, Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Currant Reglstarad Agent

ALBORNOZ, WILLIAM H ESQ.
901 PONCE DE LEON BVLD.
SUITE 603

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The abovae named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida, | am lamiliar with, ang accept

tha obligations of ragisterad agent.

SIGNATURE

Signatura, typed or printed name af registered ageni and title il apphcable

{NOTE: Regrsterad Agent signalure requirec when renstatng) OATE

FILE NOWIl! FEE 1S $150.00

After May 1, 2008 Fee wlil be $550.00 Trust Fund Centribuion.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TOLE PVST
NAME ALBORNOZ, WILLIAM H

STREEI ADDRESS | 801 PONCE DE LEON BLVD STE 603
Ciry-5T1-2IP CORAL GABLES, FL 33134

TITLE D

NAME ALBORNOZ, WILLIAM H

STREET ADDAESS | 901 PONCE DE LEON BLVD STE 603
CITY-5T-2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDAESS
ciry-S1-21P

TILE

NAME

STREET ADDRESS
City-§1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further cantify that tha information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dwractor
of tha corporation er the receiver or truslee empawered o execuls this report as requirad by Chapter 607, Flerida Statutes; and that my namae appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like smpaowered

S IGNATU RE : %ﬁ%ﬁ%m; OF SIGNING OFFICER OR DIRECTO!

—

e Daytrme Phone #




