' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000046477

1. Entity Name
ALCORT INC.

Apr 16,2007 08:00 A
Secretary of State

Frincipal Place of Business

615 SUNSET DRIVE
CORAL GABLES, FL 33143

Mailing Address

615 SUNSET DRIVE
CORAL GABLES, FL 33143
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04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE -

4, FEl Number Applied For
65-0924187 Not Applicable

- : 38.75 Additional
5. Cenrtificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

CORTINA, ALFREDO J v
615 SUNSET DRIVE =

CORAL GABLES, FL 33143
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B. The above named entity submits 1his statement for the purpese of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed of prmiled nama of ragisteraa agent ana wis if applicable.

(NCTE: Ragistersd Agerl signaturs raquirect when reinsiating) DATE

FILE NOWIIl FEE IS $150.00

Atter May 1, 2007 Fee will be $550.00 Trusl Fund Contribution.

9, Election Campalign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | . -, : !

TILE PAS . \

NAME CORTINA, ALFREDO J R i~ el

STREET ADDRESS | 613 SUNSET DRIVE : PP ;‘_: e e ‘: . . o ; N ': S i
ITY-51-7IP S T L T SR T O L I R TS I OU S I
:”LES :?RAL GABLES, FL 33143 .‘ il :;; I o R . .‘I . }:{U{!DQE?LH I,I 7 e P ; _Em
g PEREZ CORTINA, DULCE Teo A24/0T-80141-003 150,00

STREET ADDRESS | 615 SUNSET DR
CIry-St-2Ip CORAL GABLES, FL 33143

TILE .
NAME ¢

STREET ADDAESS
GITY-ST-ZIP

SIFLE ®

NAME

STREET ADDRESS E

CITy-S§T-21

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE
NAME
STREET ADDRESS
CIv-§1-2IP ¥

INTHSS

s :

L
-

- . i

SPACE.. .

E

s

S o e T

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar 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 of the receiver or trustee empowered ¢ axecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen with an address, with all pther ke empowered.

SIGNATURE:

.

/j%%/,}g)&? _Fpiee723 oL

W AND TYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Daylme Phong #




