——

i FILED
2005 FOR PROFIT CORPORATION ADr 11, 2005 8:00 am

ANNUAL REPORT
(87714 A ecretary of State
 DOCUMENT # 04-11-2005 90187 013 ***150.00

1. Eniity Name

. ALONSO SERVICES, INC.

Principal Place of Business Mailing Address QU ua o JJ o

{ 6378 STURBRIDGE T 6378 STURBRIDGE CT :

i SARASOTA, FL 34238 SARASOTA, FL 34238

s AR ACARAR AT AR
Suiie, At #, et Sukie, Apt # g, 04052005 Chg-P CR2EG34 (10/03)
Gity & Simte Cry & Siate 4. FE!Number {Appired o

65-0205929 1ot Appi
dip ounay Zp Country ificat s ODesirad $8.75 aaditionat
5. Cerificate of Swius Desirad 3 Fee Raquired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Reqgisterad Agent

: _ - Mare

i ALONSO,JOSE CRUZ

! 2102 HAWTHORNE ST Shreel Addrsss (P.O. Box Mumber is Not Acceplabia)

. SARASOTA, FL 34239

City FL i Zin Dode

! 8. The aove namad antity submits this siatement tor the purpose of changing its rogistered oltice or ragistered agent, or both, kn the State of Flonida, | & famibar with, and aasrn!
the obligations of registered agent.

| SIGNATURE
. Signaturd, trned o punied A& N iestesd agent ond idle 1 applicable. (HOTE Pegistersd AQert signaura requasd when (20stalngy DATE
. . FILENOW!! FEE'IS $150.00 | 9 Elclion Gampaigs: Sinancirg - $5.00 May 5e .
After May 1, 2005 Fee will be $550.00 Trisi Fund Gonibuiiar. Al Addedio Fees ;
10 {JFFICERS ANC DIRECTORS 1. AT KNS /CEANCES T AFFICERE ARG GIRECTONS N,
LI b [ Dalere i \ [Jcranga™ 7] adoe
Lt ALONSO, JOSE CRUZ HAME
FRESTAODZLS | 6378 STURBRIDGE COURT STREET ADDRESS
ISIER Y SARASOTA, FL 34238 cliv-5i-2ip
WL SDPT [ pelste LE [} change
HaME ALONSO, MARIA TERESA HAME
STREST A00PESS | 6378 STURBRIDGE COURT STREZF ADURESS
CITe-§1-40P SARASOTA, FL 34238 Cliv-81-71P
e O Dejete TITLE [3 Grangs
TeAML - . HER - - -
STREET 4802555 STREET ADDRESS
Clir-81-2P cry-g-1e
ML O belee YITLE 3 change i
HAME HAME
STREET AZDRESS STREET ADDRESS
Cmy-8T-21F
I Delete Tt - 3 Chamge
NAME
STREET ADURESS :
OTYLETTR
I3 Daeie ThE (oo Mg
HAME
HTRLE ADDAESS
CITY-ST-TP

12. | nereby centify that e inforrnation supplied with this iling does not qualify for the exermpziion slated in Seclion 119.07{3)(i), Florida Statutes. | further certify tha: the infarmation
incicaied ais this report or supplemental reportis rue and accwale and that my signaluie shall have tha same legal effect 2s if made under ozth: that | am an cficer or
Gi lhe caorporaiion or iha receiver o irustee empowered 1o exacute this repen! 23 racured by Chapter 607, Flerida Slatutes; and that my name appsars in Block 10 or BIr

: changed, or on an atlachment wilh an addrass, witn gl other lika empowerad,
SIGNATURE:(\JM QLD j (I puno ":/,?./ﬁr Uice Frer.

SIGNRTURE ANDTYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ;




