FILED
2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # P03000021319 Secretary of State

1. Entity Name _
ALAS REIKI, INC
Principa! Flace ofEuslneTs_ — _ Mailing Address
9005 SW 214 5T _ 9005 SW 214 ST
MIAMI, FL 33189 . . _ MiAME FL 33189 _
|
2. Frincipal Place of Busess T 3. Mailing Adcress ‘
Suite, Apt # et _ ) - Sutts, Apt #, étc,_ 04222005 Chg-P CRRE34 (10/03)
City & State — S City & State ) 4. FEI Nurmber Apphed For
_ — 27-0050244 Not Applicable
2 Country ap Gountry § Certificate of Status Desired 3 gg'gi mmaj
6. Name arii Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MUHCA, JOHANNA M

9005 SW214 ST — - T Street Address (P O. Box Number is Not Acceptable)

MIAMI, FL 33189 =~ i —

City FLi Zin Code

8. The abuve named entily subimits this statement for the purpose of changing Its regis ered offics or reglstered agent, or bath, in the State of Florida. | am famifiar with, and zccept
the obligations of registered agent.

SIGNATURE

Signalura, tynse or prinled nama of regisisred agem end jite if applieatie

WBTE;RQ;ismd'xgem signature 1equired when rainstarng) - DRre
FILE NOW!! FEE IS $150.00 9. Election Gampalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 0 AddedtoFees
10. __ _  OFACERSANDDRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N (1
TLE P 3 Oefete TiTLE O crange ] Additan
RAME MUTICA, JOHANNA M i ) HAME
STRELTADDRESS | 7005 SW 214 ST STREET ADDRESS RN e
— . ’ Q - L -
CTy-sT-2P | MIAMI, FL 33189 o CIFY-31-7P (R0 05 =800 008 150,00
s o 1 Detete e ' Clchange [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
GITY-57. 7P Ty 5T-21P
TTE ) o 7 Delete } Mg ’ T I Change [ Addition
NAME, NAME
STREET ADDRESS STRIET ADDRESS
GiTY-5T-2F Lir-5Y- 2P
TME ' S o O Delete e Clchange [ Addition
NAME KAME
STRCE T ADORESS STREET ADNRESS
CTY.5T-2ip Cily-§T-2P
TME ' o c N 3 Detele e O charge [ Addition
NAME NAME
STRELY ADDREYS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
e ' o o O elete TiiLE O change {1 Addition
NAME NAME
STRELT AJDRESS STREET ADDRESS
CiTY-5T-7P eiry-sT-2P

12. | nereby certify that the information supplied with this mmg doss not qualily for the examption stated in Section 119 O7(3](0), Florida Statutes [ further certify that the information
indicated on this report or supplemental report istrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustes ergpovrered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
chatged, or on an allachment i addregs, with all olher like empowerad.

SIGNATURE: ___ /H/MW Y ~718- PUYS  DO5 DD E¥ -

IGNATIURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytme Phone 4

»




