FILED

2008 FOR PROFIT CORPORATION Jan 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000007717 Secretary of State
1. Entity Name
A & L SOLUTIONS, CQRP.
Principal Place of Business Mailing Address
4731 NW 97 COURT 4731 NW 97 COURT
DORAL, FL 33178-US DORAL, FL 33178-US
T 0T RO R A
Suite, Apt #, etc Suite, ApL #, elc 01142008 Chy-P CR2E034 (12/06) '
City & State ’ City & State 4, FEI Humbar ‘ Applisd Far
20-4108175 Not Applicable
Zip Country 20 Country 5. Cerlificate of Stalus Deshad 0 ?i.;eﬁq:::j:(;ﬁonnl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -7

Narna

LOPEZ, ANGEL N ’ - -
4731 NW 97 COURT Street Address (P Q. Box Mumbar is Nnt Acceptable)

DORAL, FL 33178

Zip Cods

& FL

8. Tra above naned entity submuts this siaternent for the urpose of changing its registered office or registered agent, or botl, in the Stale of Florida, | am familiar wilth, and accept

the obligalioE of registergd agent )
sianature O éQL‘\SOZ\(

Segopiure g ORRHned Pama ol wﬂ]sl%gﬁr‘v| wihe Il appheabla (NOTE, Regrslared Agant Signiiues requined vt renslatmg) NATE
FILE NOWIII FEE IS $150.00 9. Election Campaian Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees

18, OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P THLE Chanye Arkditn
D Delete - B?l:l"‘ e D 1 D il

AME LOPEZ, ANGEL N NAE it r,,&ICIQHQ UHJ,I..J - A e

STREET ADORESS | 4731 NW 97 COURT ‘ SIRECT ADIIRESS BLAT7A0a-000 ¢ =017 150,00

CITY-5T-2IP DORAL, FL. 33178 US Cay.si-zie

TE O etete TILE [ Change — [] Akdriron

HAME HAME

STREET AUDRESS SIREET ABURESS

CITy-S1-71P ClTY-ST-2F

TiLE 7 velete IRLE [ Change [ Adetion

HAME HAME

STREET ADDRESS STREET ADDRESS

CIry-SF- 2 CITY-ST- 2P

THLE O Delete WILE ) Change  [C] Addinen

HAME HAME

SIRFET ADDRESS STREET ADDRESS

CITy-57-21P 1 ClTY-51-21p

MLE [ Leete 7Lk I Change ] Admbion

NAME ) MAME

STREET ADDRESS SIREET ADDRESS

CPy-S1-71p CITY-ST-71p

TIRLE L Delete B WA T change () Adition

HAME HAME

STREET ADINESS STREET ADDRESS

CITY-Si-7ip CITY-ST-21p

12, | hereby cartly that the information supphed with this filing dnes nol yuatity for the exemptions contained in Thapler 119, Morida Statutes ! furthar cerily that the iniormahen
indicated on iis report or supplemental report is true and accuiate and that my signatura shall have the same legal effect as if made under oath: that | am an officar or dirertor
of the corporation of the 1ecemver or frustee ampowsared 1o exacute this reporl as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11if

changed. or on an altachinept with an addrass, with all other like empowered.
SIGNATURE: __qé\j\mé K -U-08_ 80-%35-87182

SIGNATURE AN D OR PRINTED NGNIE. (} SYGHING OFFICER OR DIREGTOR Date Daytrne Phone #




