FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P99000092066 04-27-2006 90209 015 ***150.00
1. Entity Name
LAW OFFICE OF BURT ALVAREZ, P.A.
JUW
Principal Place of Business Mailing Address qU LA
4757 JIM WALTERS BLVD 4757 IIM WALTERS BLVD N .
TAMPA, FL 33607 US TAMPA, FL 33607 US )
Suite, Apt. #, etc. Suits, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
‘ 59-3602754 Not Appiicable
aip - Country e Country 5. Certificate of Status Desired [l $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALVAREZ, FERNANDQ J
S000-MN—4+8FH-5F— "f 7 r[ s M WALTIA ﬁli’ » Street Address (P.C. Box Number is Not Acceptable)
FAMPAC 33664 )
"J‘R'MPR,FL. 33607
City FL [ Zip Code
8. The above named entity submits this statement for the purpose 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
Signatura, typed or printed name ot legistered agent and title if applicable {NOTE: Ragistersd Ageni signalure reguired whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peete TITLE k} Change [ Addition
NAME ALVAREZ, FERNANDO J NAME
STREET ADDRESS | -GQU00-AePl— BT H-OT- streer aooeess | /€ 7.?7 e AT I4r1ﬂ oy,
CITY-&7-2P - CITY-§T-2P Lot Fe 3224 J?
TME O Deite e 4 [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-ZiP
TITLE 7 Delete TALE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIF CTY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2tf CITY-S7-7IP
12. | hereby certify that the information: supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carparation or the receiver or trustee empowered,lo execute this pfiort as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment v%@s, with A
SIGNATURE:

red.
. gvﬂ'mo anen_?’ z5/0C W3 -289- %0
SIGNATUREFND TYPED OR PRINTED NME—EF?ENWMECTDR / Dane{

Daylime Phone #

—a\

o



