2007 FOR PROFIT CORPORATION

ANNUAL REPORT.. FILED

DOCUMENT # P04000037031 Feb 22,2007 08:00 AM
t. Entity N

ALCJRAa'rI'nI;ADING CORP. Secretary Of State
Principal Place of Business Mailing Address

3112 AVIATION AVE 3112 AVIATION AVE

COCONUT GROVE, FL 33131 COCONUT GROVE, FL 33131

MEGHR MR MO RSP

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO AT

20-1101359 Net Applicable

O $8.75 additional

5. Certficate of Status Desired N
Fea Reqguired

8. Name and Addraas of Current Ragistered Agent

780 N 42 AVE 1416 - DO NOT WRITE
MIAMI, FL 33126 \ INg THIS SPACE

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

SIGNATURE

Signature, typaa or printed name of ragisterea agent and bite i appiicabia. {NOTE. Reglstarea Agant signature required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME VASQUEZ CARPIO, ARMANDO JOSE
STREET ADDRESS | 3112 AVIATION AVE
CITY-ST-2IP COCONUT GROVE, FL 33131 P PP,
TE OO0 E425 TS
NAME 03/01/07-80047-024 150,00
STREET ADDRESS
CITY-§T-2IP
TTLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CiTY-§7-21P

" IN THIS SPACE

TITLE

NAME

STREET ADORESS
CIY-5T-7P

e
NAME
STREET ADDRESS ' . .
CImy-S1. 2

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this repart or supplemental gepprt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trus ap,;aowareci to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmant with an Ss, th all other like empowered.

ARMANDO VASQUEZ, PRES  1/23/07

D WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




