2007 FOR PROFIT

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

CORPORATION Secretary of State

DOCUMENT # P04000062676

1. Entity Name
ALETHIA CORPORATION

05-03-2007 90036 009 ***150.00

Principal Place of Business

6130 VISTA LINDA LANE
BOCA RATON, FL 33433

Mailing Address

6130 VISTA LINDA LANE
BOCA RATON, FL 33433

Q“lu‘o“v

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

| \'II'IHlIHI‘IIIHII\IlIIIIIIIHIII\IIIIHII\NIHIJII\IIIIIIII\HIIHHIII

Sulte, Apt, #, etc,

Suite, Apt, #, etc.

05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0100438 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required

6. Namae and Addross of Current Registerad Agent 7. Name and Addrese of New Rogisterad Agent

" 3 ven 4 Maihieln CPa

STEVEN H. MACHIELA CPA, PA
6801 LAKE WORTH RD., STE. 124

Stregt Address (P& Box umberi?otAcce tab)
/¢ ¢ Xead

LAKE WORTH, FL 33467

Suctt D05

Y Jetlra fon, FL | 2%y, o/

8. The above named entity submits this st
the obligations

tement for the purpase of changing its registered office or registeﬁed’agem, or both, in the State of Flerida. | am !amiliar’with. and acc'ept

SIGNATURE

S

S7 S0z

Signatura

. tyoed or primted name of registered agent ara lite if applicable.

(NOTE: Registered Agent signature required when reinstatng)

DATE

FILE NOWIIl! FEE IS $150.00
After May 1, 2007 Feoe will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE QO change [ Acdition
NAME YORY, MARIO J NAME

STREET ADDRESS | 6130 VISTA LINDA LANE STAEET ADDRESS

CiTY-ST- 2P BOCA RATON, FL 33433 CITY-ST-21P

TILE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITE 3 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

TLE 1 pelate TITLE {1 Ghange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2IF

TILE O pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITeE O pelee TITLE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CTY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not gualify for the exempticns 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee€npowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta w- 'ss, with all other iike empowered.
SIGNATURE =4 Stz
SIGHATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dt Daytima Phone #




