P

2008 FOR PROFIT CORPORATION
ANNUAL REPORT . . -

FILED
May 29, 2008 8:00 am

DOCUMENT # P06000128894

1. Entity Name

ALEJANDROQ'S INVESTMENTS, INC.

Secretary of State

05-29-2008 90197 028 ***150.00

Principal Place of Busingss Mailing Address guUuivv=—-
4080 SW 84TH AVE 4080 SW 84TH AVE o
SUITE #C SUITE #C .
MIAMI, FL 33155 MIAMI, FL 33155
S ST W O AR AT A R0
Suite, Apt. #, elc.'l Suita, Aptz'#. atc. 05012008 Chg-P CR2E034 (12/06)
S L)
City & State City & State 4. FE| Number Applied For
§ Mﬁ . Nol Applicable
Zip =i Cogniry zZip Country 5. Cenlfficate of Status Desired [ fi‘;iﬁfed}m'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agent

R - Name
o

GIRALDO, CLARA - .°

4080 SW B4TH AVE - Street Address (P.C. Box Number is Not Acceptabie)

SUITE #C
MIAMI, FL 33156

City FL l Zip Code

8. Tha above named entity submits this statement for tha purpose of changing its registared office or registered agent, or Doth, in the State of Florida. $ am familiar with, and accept
the obligations of registered agent. T

SIGNATURE !

Signaturs, typed or printed name of registarad agent and titta |f agplicabla,

(NOTE: Ragisterad Agant signalurs required when rainstating) DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trist Fund Contribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITYONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

LE PD O delete TITLE O Change [ Adgition
NAME GIRALDO, CLARA NAME

STREET ADDAESS | 4080 SW B84TH AVE STREET ADDRESS

CITY-ST-21P MIAML, FL 33155 CY-ST-7iF

TITLE O petete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-2P CITY-$T-2P

TITLE [ Detete TInE [ Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

THLE 3 pewete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§T-2P w =N cmy-stze

TITLE O pelere TILE Ochange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TILE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the j
indicated on this rep:

changed, or en an

SIGNATURE:

! or supplemel
of the corporation orfhae recefver or trusige empo
achmeny with arj a

upplied with this, i

| raport is tryé"and aci
red to exec!
ress, withall other liki

te and that
this report
powgrad

s not qualify for,the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Wsignature shall have the same legal effect as if made under oath; that | am an officer or director
§ required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ND TYFED OR PRIN

GNING OFFICER OR DIRECTOR

Date Daytimg Phone




