2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- FILED

DOCUMENT # 332022 Apr 27,2007 08:00 AT
1. Entily Name
ALCARAD INC Secretary of State
Principal Place of Business Mailing Address
13610 N. W. 7TH AVENUE 13610 N. W. 7TH AVENUE
B B Hll‘ll ml”ml ”I“ ||“l Ml I‘l”m“ |mml” |‘|U Imm‘ ‘”m
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl #, ol Suite, Apt, #. ole 1st MOORE z 4 (10/06)
Cily & Slate Cily & Slale 4. FEIN o Applicd For
59-121 auy Not Applicable
Zie Country Zip Ceuniry 5. Cortificate of Stalus Dosired [ g‘g'gfql';?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterod Agent
! Namao
PERSZ; IRIS ' - - :
13610 N. W. 7TH AVENUE Sireel Address {P.O. Box Numbcr is Not Acceplablc)

MIAMI FL 33168

Cily FL Zip Code

8. Tho above named enlity submits this slatement for the purposce of changing ils registered office or registered agenl, o both, in the Stale of Fiorida. | am familiar wilh, and accopl
the obligalions of registored agont.

SIGNATURE
Synature, typed or prinled name o regstared agenl and bite it opphicatla. (NOTE: Regpslured Agenl signnlute requied when seinsiatingy DATE
| . .
FILE NOW!!! FEE IS $150.0 : 9. Eloclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fﬁ? e $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 VP "] Detele e ] Change  [C1 Addition
NAMI GARC'A, ANA NAMI ’
sierapopess | 130 NE 133 ST SIRETTADDESS UOOD007T3EET0
Cy-s1-ae | MIAME FL CIY-S1 2P 05/ 10/07-80035-014 150,00
T s [ Delele NI ' O cmange  [J Addilion
NAML, OCHOA, NANCY . NAMI
SIN LT anDiss | 6360 SW 34 8T ST ARDIYSS
CINY-§l-/11 MIRAMAR FL CIY-81- /1P
nmnr P [ Detele nnr L [ change [} Addition
MAMI PEREZ, RIS NAMI ,
sIfEranpr s | 180 NE 134 ST. - SIRLLY ARDRESS
cnv-st-zp | MIAMIEFL - T "X orv-siop ’ ’
T T [t Detete nie [l change  [] Addition
SR TARDRESS | 13270 NW MIAMI CT SIRTTADDE S5
cily-sl-ZIP MIAMI FL 33161 CIY-S1- 4P
Tk ) : ™ Dpelere {[HTS O] ciange [ Addiien
NAMI: . - NAME
SN TT ADDR S% SIRIT ADDNESS
LY -S1-/1P CY-ST-41P
Ty O poleie 1. [ Change [ Addition
NAMI NAM,
SIRLT ADDRI 8% STRILT ADDRESS
CITY-51-7Ip GIFY-ST- 2P

12. | heraby certify thal the infermation suppliad with this filing dees net qualily for tho exemptions conlained in Section 119, Florida S1atules. | further corlify 1hal the information
indicaled on Lhis report or supplemental report is lrue and accurate and Ihat my signaluro shall have the samo le gal effect as 1l made under cath: thal | am an officer or diroctor
ol the corperation or tho rocaiver or Irustoo empowergd to oxacute this ropert as required by Chapter 607, Florida Slatutes; and that my namo appears inBlock 10 or Block 11
if changed. or on an atlachmeni with an address. fh All olher ke empowered.

20
SIGNATURE: e, Hboq ‘/f,,ZZ 07 éf_i é?er/

i URE ANDTYPED ORMRINTED NAM#IGNING OFFICEA OR DIRECTOR Date Daytime Prona ¥




