2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L81176

1. Entity Name

GONZALEZ-ABREU/ALAS, INC.

Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90122 010 ***158.75

Principal Place of Business

7600 RED ROAD
SUITE 203
MIAMI FL 33143
us

Mailing Address

7600 RED RD.
SUITE 203

S. MIAMI FL 33143
us

AR MR

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, ete.

S. MIAMI FL 33143

1st MOORE CR2EQ34 (10/05)
City & State City & Siate 4. FEI Number Applied For
65-0202027 P Not Applicatle
Zi i e
® Couniry Zip Country 5. Certfficate of Status Desired m/ $8'75 A_ddsuonal
Fee Reqguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éé{)s hé[N)Aﬁg ) Street Address (P.O. Box Number is Not Acceplable)
SUITE 203 == ==

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

Signalere, typed of priited name of registerad agent and title f applicable

(NGTE: Repislered Agen! signalure required when reinstaling) OATE

9. Eiection Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES ;g OFFICERS AND DIRECTORS IN 11

e Vs 3 Delete e S Cconi=e Pchange [ Addition
NAME GONZALEZ, ABREU C NAME GONZALEZ - ABRLE U , cAg LOS

STREET ADDRESS | 7600 RED RD., STE 203 SYREET ADORESS o)

CiY-ST-2P | MIAMI FL 33143 CITY-5T-2P o &

HILE PTD [ petete TITLE ) Change  [J Acdition
NAME ALAS, ANA MARIA NAME

STREET ADDRESS | 7600 RED RD., STE 203 STREET ADDRESS

emy-s1-2P  |MIAMI FL 33143 CITY-ST-2IP

THLE O Detete ILE [ Change T[] Additien
NAME e _ . NAME _ s -
STREET ADDRESS | STREET ADDRESS -

CITY-ST-21 CITY -ST-2P

TITLE 7 petete TLE [3 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P OITY-ST-2IP

TILE O Delete TILE ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S7-2IP CITY-ST-ZIP

TMLE O oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
‘it changed, ar on an attachment with an address, with all other like empowered.

teeb. 4306 20s 71401334

SIGNATURE AND TYPED OR PRINTED NASJE OF $GNING OFFICER OR DIRECTOR

Dot Dayme Phana #



