2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 332022 Apr 10, 2008 08:00 Al
1. Entity Name ’ S
ecretary of State
ALCARAD INCs~- ~* l'y
Principal Place of Busingss Mailing Address
13610 N. W. 7TH AVENUE 13610 N. W. 7TH AVENUE
2. Principal Place of Busingsz - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suale, ApL. #, el 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Anpiied For
. 59-1213847 Not Applicable
zn Couniry Zp Couniry 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PERSZ, IRIS .
13610 N. W. TTH AVENUE Street Address (P O. EGK Numper is Nat Acceptable)
MIAMI FL 33168
City . FL Zip Cade

8. The above named entity sizbmits this statement for the puroose of changing its registered office or registerad agent, or £oth. in the State of Florida, | am familiar with, and accept
the abhgations of reyistered agent.

SIGNATURE

Ltz ttd or Prened et of ey g:ma aqerlarvivi g 1 arpleasio (AGTE Fegusttre Agorl amrale weoumd weien ralninbr i DATE

9. Election Cameaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10, 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

MLE VP O nevere TTE ) Change  [_] Addition
HAME GARCIA, ANA NAME

STREET ADDRESS | 130 NE 133 ST STREET ADDAESS

CITY-5T-21P MIAMI FL Gy -ST 2IP

TITE. s U7 Desete TILE ) chizdd . L) Addition
NAME QOCHOA, NANCY HAME

STRFET ADDRESS | G360 SW 34 ST STRFFT ARDRESS

Ciry-ST-2i2 MIRAMAR FL CIy-ST-2Ip

TITLE o] ™} Detete TILE (ClcChange [ Adudtion
ALEHE PEREZ, 1A' . NrpE

STREET ADDRESS (190 NE 134 ST. STREET ADDRESS

oHY-ST-2IP MIAMI FL CTY-51-2IP

{1 T 7 Defere Tt [ Change  [T] Addilion
UAME GARCIA, MARY HAME

SIRELT ADDRLSS | 13270 NW MIAMI CT STREET ADDRESS

CIy-§r-zp MIAMI FLL 33161 CITY-81-21P

TILE {3 pelete TILE [J Crange (] Additian
NAME i LU

STRECT ADDRESS STREET ADLRESS

oY -S1-2IP CITY- §1-2IP

mLE [ Deiete 1WLE [ charge [ Addivon
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST. 2P GITY- 51- 210

12. | hereby certily that the information supplied with this filing does nct qualfy for the exemplions contained in Section 119, Flerida Statutes | further certify that the information
indicated on this report or supplermental repgrRlis trac and accurate and that my signature shall have the sama legal eftect as 4 made under oath; that | am an officer or director
of the corparation or the raceiver or truste powered 1o execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an almcnim with an Addfass, with all ather ke ermpowered. J m—'- —éf\[—"
SIGNATURE: _, (/o ‘L //«/-d rip G

Dala Daytme rhone w7




