FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P05000131085 04-28-2006 90176 003 ***150.00

1. Entity Name

1.D. AL, INC.

Principal Place of Business Mailing Address q U U b 3 0 i3

9356 CARLYLE AVE 9356 CARLYLE AVE

SURFSIDE, FL 33154 SURFSIDE, FL 33154

R VeSS TR T
Suite, Apt. #, 8tc., Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & Slate Cily & Stale 4. FEI Numbser Applied For

/Z.O "'3 ngo q ‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SOLANO, IGNACIO
9356 CARLYLE AVE Sireet Address (P.O. Box Number is Not Acceptabla)

SURFSIDE, FL 33154

City FL I Zip Code

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

SIGNATURE
Signature. lyped or printed nam« o registered agent and tile «f epplicabie {NOTE Regigtersa Agent signature raquired when reinstaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE orP 3 petete TITLE O change [ Addilion
NAME SOLANOQ, IGNACIO ) NAME
STREET ADORESS | 9356 CARLYLE AVE STREET ADDRESS
GITY-S1-2IP SURFSIDE, FL 33154 Ciry-st ap
TILE O pelete TITLE [(Jchange [ Acdition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
EITLE [ pelete TIILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-SI1-4IP
TITLE [ Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CIHY-S1-2IP
THLE ] Delete I'TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-S1-4P
SNLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2IP

12. | heraby certify that the information supphied with this fiiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal aefiect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared 10 execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 14 if
changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURFE-EJ%»H—-G:—\ A i ﬁ@( zsn#/oé o3 588LCUT

G, ArumT i EB-#EME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone &




