FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNL;JmIZA ENT # P05000102269 05-01-2006 90404 022 ***1 50.00
AL-PE REPAIR, MAINTENANCE & CLEANING, CORP.
Principal Place of Business Mailing Address qu LUR I
121 NW17THPRL 121 NW 17TH PL '
MIAMI, FL 33125 MIAMI, FL 33125 |
s v RO G
Suite, Apl. #, atc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For
20 - 52 6 2895 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desirad O Eeae-R,esq Sge‘ﬂth“a'
8. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglistered Agent
Name
ALCARAZ, GUSTAVO A
121 NW 17TH PL Straet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. (NOTE! Aagistered Agani signaturs required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 MayBe
After flay 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TILE [JChange  {J Addition
NAME ALCARAZ, GUSTAVO A NAME
STREET ADDRESS | 121 NW 17TH PL STREET ADDRESS
CITY-ST7-2IP MIAMI, FL 33125 CY-ST-2IP
TLE STD O Delete TIME 3 Change (] Addition
NAME PENALBER, PATRICIA V NAME
STREET ADDRESS | 121 NW 17TH PL STREET ADDRESS
CITY-$7-21P MIAMI, FL 33125 CITy-ST-2IP
TITLE 3 Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-5T-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TITLE 3 Delete TME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this lilin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgbert is-frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an alfiger or director
adflo execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

Yo7fo6  Ge5-649-735]

Craytime Phone &

of the corporatien or the receiver or trusige el
changed, or on an attachment with an @Jdrges g

SIGNATURE:




