U
» -

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P03000102323

1. Entity Name

ALANIS STUCCOQ, INC.

(05-08-2006 90293 028 ***150.00

Principal Place of Business

10914 ESTATES DEL SOL
RIVERVIEW, FL 33569

Mailing Acdress

RIVERVIEW, FL 33569

10914 ESTATES DEL SOL

40087837

IR
Lvended

2. Principal Place of Business

12509 lovers larne

3. Mailing Address

12509 {owvers

[

(are

Suite, Apt. #, elc. Suite, Apt, #, etc.

04262006 Chg-P CR2E034 (11/05)

City & State N City & State 4. FEI Number Applied For

L) A

weyuiew , £FL Rwerview), FLo 20-0252144 Nol Applicabie
Zip Country 2z Country - ; $8.75 auditional
3 3 6 éq é 5%@] 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ALANIS, JOSER
12509 LOVERS LANE
RIVERVIEW, FL 33569

Street Address (P.C, Box Number is Not Acceptable)

City Zip Code

FL |

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

the obligations of registered agent. .

SIGNATURE

Sigrsture, typed or printed name of registered agent and tita if appicable.

{NOTE: Ragisiared Agant signanire raquired whon reinsating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2006 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D J Deleto TIME [J Chenge [ Addition
NAME ALANIS, JOSER . NAME

STREET ADDRESS | 10914 ESTATES DEL SOL STREEY ADDRESS

CiTY-ST-2IP RIVERVIEW, FL 33569 r‘ CITY-ST-21P

TITLE D . X) eteta TIME O change [ Addition
NAME ALANIS, OMAR ‘. NAME

STREET ADDRESS | 10914 ESTATES DEL SOL STREET ADDRESS

GITY-ST-DP RIVERVIEW, FL 33589 CIy-sT- 2P

TMLE {1 Detate ThE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TME 7 Delete TME Clchange O Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-SI-2IP

TME [ pelete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Dalete TILE [ Change  [J Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or 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 or the recaiver of lrustee empawerad to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 113 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :

£13-437-42381

Apnl 26;;2506

Daytime Fhone &




