FILED

2006 FOR PROFIT CORPORATION s Jun 19,2006 8:00 am
ANNUAL REPORT " _ Secretary of State
EE?..,,CNE“EAENT #P05000101031 T2 05-05-2006 90198 026 ***150.00
ALAVI ENTERPRISES CORP.
COHITHAE ‘605 SWaTHAVE 65013498
MIAMI, FL 33130 MIAMI, FL 33130
S S R
Suis, Apt. 8, etc. Suts, Apt. 8, erc. 04112008  Chg-P CR2EO34 (11/05)
City & S City & Stato 4, FEIanber |§ LMZ)[ :Z%:m
Zp Country Zip Country 5. Canificae of Stawus Desired [ ?: ;f’q:ﬂw
8. Nams and Addreas of Curront Registersd Agent 7. Name and Addreas of New Registered Agant
Name
??3%5%8& I#Hg‘rm A ’ : Stest Address (PO, Box Numbar is Not Accepiabla)
MIAMI, FL 33197
City FL I Zip Coda

8. The abowve named entity subwrits thig statemenl for the purpase of changing 13 registared office or registerad agent, or both, in the Siate of Forida. | am famiiiar with, and accept
the cbligalions of registered agenl.

SIGNATURE
Sigraare. yped o printed neme of Agent snd s 3 [NOTE: Registersd Agert sipnetuss requined whii relitating) DATE
FILE NOWIl FEE 18 $150.00 9. Election Campaign Financing $5.00 May be
Aftor May 1, 2008 Fee will be $550.00 Truat Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oP ~ O ocen me O] Crange O3 Adsition
HAE ALARCON, JOSE G N
STREET ADDRESS | 605 SW 9TH AVE STREET ACDRESS
Cy-ST-IP MIAM), FL 33130 cy.§1-28
The ov O Deen Tme Olooge [ Addiion
RALE VIGIL, LUZ ) NANE
STREET ADORESS | 605 SW OTH AVE STREET ADOAESS
CY-8T-5P MIAMI, FL 33130 CY-51-2P
ut3 [ vt TRE Ocmnge [ Acdition
NANE RAME
STREET ADDRESS SIREET ADODRESS
cry-§i-mp ciny-51- 19
mE [ Detete e ClChange [ Addition
LT7 3 HAME
STREET ADORESS STREST ADORESS
Y- $1-7P CITY-ST-2F
Ut L] Detets me Ocrangs [ Addtion
HAME NAME
STREET ADORESS STREEY ADDRESS
cAY-85-20 .S 2P
TTLE O Deets TITLE [ Charge [ Adition
NANE 7T 3
STREET ADDRESS STREET ADORESS
cy-S1-07 cmy-Si-0P

12 thereby cetity thal the informalion supplied with this fi f;irr‘? does nat qualify tor the exemptions contained in Chapter 119, Florida Statutas. I further centily that the information
indicated on his report or supplemental rapoﬂ is true accurate and thal my signature shall have the sams legal effact as if made under cath, thal t em an officer or director
of tha corporstion of the ver or brust 10 execyta this report 25 required by Chapters 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an sitachment with an n:!dreu with ail cihe m ampowerad.
SIGNATURE: , oql/ ‘//O" b L Y= ol
HARME OF BXANIG OFFRCER OR DLIRECTOR Dwytyne Phone ¢




