FILED

2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000020161 03-28-2008 90031 042 ***150.00

1. Enlity Name
ALINAT, INC.

Principal Place of Business Mailing Address g“ “5 3 q “ 6

92 N STE 517 £ VD STE 517
MIAMI 6 MIAME: K

AN

e e W |1

Mar 28, 2008 8:00 am

CTE A N E A 03212008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Miami, FL Miami, FL 03-0512596 Not Applicable
Zip Countey Zip Country - . $8.75 Additional
33156 . USA 33156 UsSA 5. Cerlificate of Status Desired O Fee Roquired
— — - ———6..Namg and Addross of Current Regictored Agent . _|_. . _ _ ___7_Name and Address of New.Registered Agent . _ _
Name
KAPEAN, LINDA M. KAPLAN ,
9200 S O, LVD STE 517 9500 a m BLVD)| Street Address (P.0. Box Numbar is Mot Acceptable)
MIAMI, F SUITE 703
MIAMI, FL. 33158
City FL ] Zip Code

8. The above named entily submits this stalement lor the purpose of changing its regisiered olfice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Sigratute, typed o printed narne of registered agent and e if 2pphcable. {NOTE: Regrtered Agert signature r8q.Jred when ranstating} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTLE PTD [ petete TILE D X3Change [ Addition
NAME ANZOLA, LEOPOLDO T NAME
STREET ADDRESS | 3350 SW 148 AVE SUITE 110 smeeraooress (12520 SW 15th Manor
ClIY-S1. 2P MIRAMAR, FL 33027 CITY-§1. 2P Davie, FL 33325
TITLE vPSD L1 Detete TITLE [ Grange [ Adcition
NAME ANZOIA, LEOPOLDO G NAME
STREET ADDRESS | 3350 SW 148 AVE SUITE 110 STREET ADDRESS
CITY-ST-217 HOLLYWOOD, FL 33027 CITY-ST-21P
1L 7 Delele TILE VPTSD [ Change Addition
NAME HaME ANZOLA, Natalia
SYREET ADDRESS ™| STREET ADGRESS -—— '” . -
CITY-S1-21P . CiTY-81-71 12520 Sw 15t1'1 r
Davie, 33325 -
TILE [ Delete TNLE ) change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TILE O Delete TMLE [ change [ Addition
HAME NAME
SEREET ADDRESS STRELT ADDRESS
CITY-5F-7P cHY-ST-2P
T O Delete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1.2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. { further certify that the information
indicated on this report or supplemental report is true gAH acgued that my signature shall have the same legal effect as i made under oath; that | am ar officer or director
= a¥esute thissort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
Ko empriverad.

&-OR DIRECTOR Date Daytwre Phgne »




