2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 08:00 AN

DOCUMENT # V35802

1. Entity Name
ALBERTO M. CARBONELL, P.A,

Secretary of State

Princlpal Place of Business

6641 S.W. 166TH COURT
MIAML FL 33183 US

Mailing Address

6641 S.W. 166TH COURT
MIAME FL 33183 U8

E s

VR RN

03092008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
65-0334574 Mot Applicable

S. Certificate of Status Desired O $8.75 additional

Fee Required

8. Name and Address of Current Registered Agent

CARBONELL, ALBERTO M.
6641 S.W. 166TH COURT
MIAMI, FL 33183

T

the obligations of registered agent.

SIGNATURE

Skynatuca, byed of pelatad narme of cegisteced agent acd Ut i applicabin

(MOTE. Ragisitiad AQEM HGRANXS secukec whan rnsisting) DATE

A,

9. Election Campaign Financing

FILE NOWII FEE IS §$150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

35.00 May Be
Added to Fees

52 "
NN4B-=024 150,00

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

CARBONELL, ALBERTO M.
6641 SW. 166TH COURT
MIAML, FLL 33193

PST - ’

TITLE

RAME

STREET ADDRESS
CImy.51.21P

G -
CARBONELL, ALBERTO M.
6641 S.W. 166TH COURT
MIAMI, FL 33193

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-81.7IP

TITLE

NAME

STREET ADDRESS
CITY-5T7.2IP

e
NAME
STREET ADDRESS ,
CAY-57-2P -

- . . e
ity E:;' SN,
" A

i
T, ‘.\nf‘ s
T
(R i

[ KA

12, I hereby certiy 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 report 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 the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 647, 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: ) AT >

§-{-op 7p6 Lu.—“?:s‘t.}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phans #




