FILED

N Jan 17,2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P99000018486 01-17-2006 90251 030 ***150.00

1. Entity Name
LAW OFFICES OF ALVAREZ & ALVAREZ-ZANE, P.A.

Principal Place of Business Mailing Address
5040 NW 7TH ST. 5040 NW 7TH 5T.

STE. 490 STE. 490 60002871

MIAMS, FL 33126 MIAMI, FL 33126

2861 SW (3| Shveet | 8861 SW (3| Shed

Suite, Apt. #, etc. Suite, Apt, #, etc. 01112006 Chg-P CRZE034 (11/05)

City & State F . Cily & State . 4. FEI Number Applied For
Mlandi f (orida Mianu H ovrida 65-0898356 Not Appiicable

%3 A Cm""yu Sk 2'93% 16 Country US| 5 Ceniicawot Siaus Desied [ ?g‘zfqgf;m“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, AMADO A 5 gOB TPV —
5040 NW 7TH ST. tr. Tess Q. Box Numbear i Not Acgeptable;
TE 400 BEo( S w S0 hveet
MIAMI, FL 33126
City € N Zip
A / 1, MA ated FL | %%

8. The above named enti its this statemenf for théburpose of fHandrhg its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of regj
SIGNATURE [/l/ 06

Sigrature, t\h‘ o prinled name of raglsta'rec apand b ! lpp;;bh (MOTE Regis 14 Agent signature required when reinstatng) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Qa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS ANG DIRECTORS IN 11
ILE PD T Delete TIILE XChanue [ asilion
NAME ALVAREZ, AMADO ALAN NAME =tve
STREET ADDRESS |-GO40- MW TTH ST STE %96 STREET ADDRESS E€G| sw 134 d

" n . -

CITY-S5T-2P | WHAMI—FL—35120 oITY-57-2IP iand , Elowidea 33116
T ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-51-2P
TILE [ velete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciry-Si-aip CITy-S1-21P
e O oelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TINLE 3 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2iP CITY-ST-2iP
THLE O oelete TITLE [ change  [] Addition
NAME NAME
SIREET ADGHESS STREET ADDRESS
CiTy-8T1-21P CITY-5T-2IP

12. | hereby certily that the informan’! supplied with this filing does not qualily for 1

exemptions contained in Chapter 319, Florida Statutes. | further centify that the information
ignature shall have the same legal effect as it made under aath; that | am an officer or director
ired by Chapter 607, Fiorida Statwies; and thal my name appears in Block 10 or Block 11 if

ot os) 22u- 1097

« indicated on this repart ar suppleghental repert is true apf] acgurate and that m
of the corporation or the recei fhoweredfig & this raport
changed, or on an attachmegl g 3 g

br trusiee g

SIGNATURE: i [

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER TOR




