——— \

- ~°2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2007 08:00 AM

DOCUMENT #L87714 Secretary of State -

1. Entity Name
ALONSO SERVICES, INC.

—)

Principal Place of Business Malling Address
6378 STURBRIDGE CF 6378 STURBRIDGE CT
SARASQTA, FL 34238 SARASOTA, FL 34238

(T

03282007 No Chg-P CR2E0M (11/05)

4. FE! Number Applied For
65-0205929 Not Applicable
8, Corlificate of Status Desred [ $8.75 addtional

P

Ry B £ s C

8. Na‘amo and A&dfns of Curront Roélutor‘d Agent

ALONSO, JOSE CRUZ e ey NAT AWBRITE
2102 HAWTHORNE ST S DO NOT WRITE )

SARASOTA, FL 34239 e IN . THIS SPACEi

e . PR

Fee Reguired

N 2

B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratwie, typed or prirted name of registered agent snd bke i spplicable (NOTE- Regrstered Agent signxiure requied whan rénsiabng) DATE

) FlLé 'N“O.WI-II AFEEA T 51 50:00 | o eection Campaign Financing $5.00 May Be
After May 1, 2007 Fooe will be $550.00 Trust Fund Contribution. 0 AddedtoFees

- 10. OFFICERS AND DIRECTORS I R S \
* TLE D e (TN
NAME ALONSO, JOSE CRUZ : S . R —
STREET ADDAESS | 8378 STURBRIDGE COURT e ' U
omv-sT-7P | SARASOTA, FL 34238 e
TLE SDPT

HAME ALONSC, MARIA TERESA
STREET ADORESS | 6378 STURBRIDGE COURT S A e
CIV-ST-ZP | SARASOTA, FL 34238 R S Sl

TITLE . 4
NAME BN

s DO 'NOT WRITE /"
- ‘" IN'THIS SPACE

NAME o
STREET ADDRESS A ) . Sooeg ot :

Crvy-ST-2P

TmE A
NAME o e i e
STREET ADDRESS S TR,
CAV-ST-2P I . C 0 HOOODOT RV

e 44300730031

TITLE

NAME

STREET ADDRESS
CITY-5T1-2P g ; : o ca .

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal oftect as if made under oath; that 1 am an officer or director
of the corporation or the ra%slee ampowered 10 execute this reportds required by Cheptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
tWith

e

i

changed, or on an attachm address, with&M other like (]

SIGNATURE: X . Oy O F)f~OF

BIGNATURE MTFED OR PRINTED NAWE OF SIGHING GFFIZERYQR DIRRCTOR Dae Daytime Phore #
N




