2008 FOR PROFIT CORPOF...iiON
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000079025 Feb 25,2008 08:00 AT
1. ey Nee Secretary of State
ALEX SOLUTION INC.
Pencipal Place of Business Mailing Address
4284 SW 97 AVE 4284 SW 97 AVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. # etc, Sule, Apt #, eic. 18t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Applied For

13-4205174 Not Apglicable
Zp Gouniry Zp Courtry 5. Cerficate of Status Desired L] fg;’g Additonal
8§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2?1%55"&' fTUI'_;ALX?:AEE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33193

. City FL Zip Code

8. The above named entty submits this statement for the purpose of changing s registered affice or registared agent, or toth, in the State of Flonda. | am farmiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signalire, bypad of oreod Lansr of reg slecad agerl anwl tie | arplascin. (RGTE Ragistereg Agort sighitar regurad wien sariiur g DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DiRECTORS 11, ADDITIONSCHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE v 1 nelete TIHE {JChange [ Addilian
::EFI'ABDRE" izAEls-: EVAVHé;:!\EI)I;ANDER '::;;Annmf e UDDDUDD j“llaaie R
i o " : HE/0EA08-R005~015 150,00
CITY-ST-21P MIAMI FL 33165 Civy-S1-
TITLE PD 1 oaete TITLE O ctnange {7 Aadition
NAME SALAZAR, ZULAYME HAME
STREET ADDRESS | 4284 SW 97 AVE STRFET ADDRESS
CITY-5T-2IF MIAMI FL 33165 GITY-ST-2iP
i T paete TILE M Charge 7] Addition
MAME ‘ HAHE
STREET ADDRESS STREET ADDRESS
CTY-S1- 29 CITY-5T-21P
TME O palete TIE O Change [ Acdsian
HAME HAME
SYREET ADDRESS STRLET ADURLES
CITY-§1-21P QITY-57-2P |
T 7 Delete TIE O Change  [J Addition
HAME A
STRELT ADCRESS STHCET ADDALSS
CIy-S1-2IP : CITY-ST-2IP
TTLE 1 Delete TILE [ crange ] Additian
MEME e
STREET 40DRESS STRECT ADIRLSS
CITY-ST- 2P CITY-$1- 2P

12. | hereby certity that the intarmation s, plnléd with
indicated on this report or supplegfEAtal repost i
of the corporation or the recei ;

ing doas net qualify for the exemplions confained in Section 119, Flerida Statutes | further carify that the information
d accurate and that my signaiure shall have the same legal effect as if made unde: oatlh: that | am an officer or director

wd to executs this report as required by Chapter 607, Ficrida Statuteg: and thgt my name appears in Block 10 or Block 11
it charged, or on ap alig

1 all other ke empowsred.
—
SIGNATURE™_7 sp/loy Bl 223 23O

meiAmng’Au/u‘l}ﬁEb O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 8 Day: o Fnore x




