FILED

Apr 16, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-16-2008 90042 030 ***150.00

DOCUMENT # P94000048645
1.-Entity Name *
ALCO GROUP, INC. : ,
Principal Place of Businass Mailing Addrass a G 00 2 5 l 7 7
7207 SW 24 STREET 7207 SW 24 STREET T
MIAMI, FL 33155 MIAMI, FL 33155
RS TR R T
Suite, Apt. #, etc. Suite, Apl. #, elc. 04022008 :  Chg-P CR2E03M4 (121'05)
City & State Cily & State 4. FEI Numbe? Applied For
65-0529902 Not Applicable
Zip Couniry Ze Country 5. Certificala of Status Desired 0 ?g'zsq Lﬁ:ﬂ;i‘;tbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONCEPCION, SERGIO
7207 S.W. 24 ST. Streat Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33155
City FL i Zip Code

8. The above named antity submits this Statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. tiire, typed o printed name of reg: agent and titha it (NOTE: Registerad AQent signature required when reinstating} DATE
: ;;J ;I—LE riowm FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 -Fee will be $550.00 Trust Fund Contribution, ad Added to Fees
10. QFFICERS AND DIRECTORS 11. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ - Ll PSD . [ Delete TILE V P O Change M Addition
! CONCEPCION, SERGIQ N Con\ uor\ . Mavio-
STREET ADDRESS | 7207 SW 24 STREET smeeraness | MO SWN 2 SYREET
GY-STIP | MIAMI, FL 33155 av-stae | PALA ML Pl ARS S
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2P CY-81-2P
e [ Delete e [ Change [ Addilion
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2F CITY-ST-21F
TILE [2) Delete TTLE [Jchangs  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-21P CITY-8T-27
e [ Delste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CHY-ST-2IF
M [ Dalate TILE [ Change {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. T hereby certify that the information suppliad with this filin dg does not qualify for the axemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this réport or supplemental reporl is Mle and accurate and thal my signature shall have the same legal effact as il made under cath; that | am an officer or director
of the corporation or the receivar or rusiee 8 ered 10 execute this repcrt as requirad by Chapter 607, Florida StatuW! my name appears in Block 10 or Block 11 if

changed, of ¢n an attachment with an addrpes, with all other like empows!e
&ﬂé@am 30247 0208

!IGMTUREﬁlI”TYPED Oli PRINTED NAIIE OF SIGNTNG OFFICER OR DIRECTOR Dola Dayoime Phone #

SIGNATURE:




