« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # FO1000004192 Feb 18, 2005 08:00 AM
1, Enity Name - Secretary of State
ALEGALLOLA, S.A.
Principal Place of Businass = M;iling Address .
300 ARAGON AVENUE, STE 205 300 ARAGON AVENUE, STE 205
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T O AR
Suite, Apt. #, GI.C e ) * Buite, ADI #, etc, 1st MOORE CR2E034 (10[04)
Cly & State ' . Gy &sae 2. FEi Namber Apoiied For
, ) 98"0(_)33423 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gi&?ggi“a‘

6. Ng{m'e ang_rgdglréss of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

g‘r &ZQJAZI_AZ%DFS %@régg‘]g Zé?g?;%é’ P.A. Street Addrass (P.O.'Box Numbe-r is Notjb‘r:ceplabfe)
CORALL GABLES FL 33134 - : N

City FL LZm Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered ageﬁt, or both, In the Stale of Florlda, 1 am familiar with, and accept
the obligations of registerad agent. : -

SIGNATURE ——

Sgnahwe, typud of prited parme of 1egistered agent and tille ¢ apphzabks [NOTE Regislerad Agant signaluts requirsd whan raingialing DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Maks Check Payable fo Flovida 9:m

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution.  [T]  Added to Fees

10. e OFFICERS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PCD ™ polete BiLk i '1365-13234{350 [ Change ] Addition
NAME PAlZ, GUILLERMO NAME a2 1 BA05-30002-015 150, M

STRLT ADDAESS | 1A AVENIDA 40-70 ZONA 11, MONTE MARIA 11 S1hEC1 ADRCSS e MR A

CIry-sT- 2P CIUDAD GUATAMELA o f vesi-ze B .

THLE VD [ Delele TLE [ Change [ Addition
RAME BRIZ DE BOTRAN, BLANCA R NAME

STREET ADORESS | 4T A AVENIDA 18-44, ZONA 14 ) SIREET ADDRESS

CITY-sT-4p CIUDAD GUATAMELA‘ e . CITy-§1-2F o

itk ™ [ Delete i [Clchange [ Addition
NAME BONIFASI, JAIME NAME

b AUHESY { TR AVEMIDA 507" Z0NA T b T ALGHE S

oTY-se2P | CIUDAD GUATEMALA ) Cllz-S1-4P )

T T petete VIE ] change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IF _ . o sz

ME 3 Detete WLk ) Change [ Addilion
NAME NAME

SESECT ADDRESS STREE! ADDAFSS

Cliv-S1-ap L e CIIT-HSIleFV

1ILE 1 Detete i THE CJcChange T Addition
NAMF H NAME

STREET ADORESS STREFT ATORESS

Oy ST ap _ L CY-2i @

12. | hereby c;erhfr1 that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(0), Flotida Statutes. | further cestify 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 ar tn wered to exacuts this report as required by Chapter 607, Florida Statutes; and that my napne appears in Block 10 or Block 11 i
changed, or on an attachment with arjaddress, with albgther like empowared,

SIGNATURE: _ | % bs” (225 2177,

e o .
SCHATWRE AND TYPED nyRINTED NAME OF SiGNING OFFICER OR DIRECTOR — Dayirma Prone #

.



