2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 632835 \ Feb 04, 2008 08:00 A
. - T
1. iy Noms Secretary of State
ALCO INDUSTRIES OF AMERICA, INC.
Primespal Place of Business Maiting Adaress
4461 NE 27TH AVENUE 4461 NE 27TH AVENUE
T e HIIVI IHI”MIMI) m" ml’ IW I‘IH Iw I}I” |m‘ |‘|” Mhll‘ “ ‘Il’
2. Prncipal Place of Busingss - Mo PO Box # 3. Mailing Adares:
Saire, Apt. #, eic. Sule, At #, eic, 1st MOORE CR2E034 (10/07)
City & Slate City & Stale 4. FE! Numiber Appied For
59-1945232 Nol Apchicable
Z1p Cauriey zp Ceantry 5. Certificate of Statuz Desired [ 38'75 Additicr\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALFIERI, PAUL ; :
4461 NE 27TH AVENUE Sreet Artdrass {P.O. Box Mumper is Nt Aceaptable)
LIGHTHOUSE POINT FL 33064-7216

Cily FL. Ziy: Coda

8. The avove namred entily sulming this statement for the pursese of chanying its segistered office or registered agent, or =otr, 10 the Sate of Flerida. | am familiar with, and acceapt
the obligations of reygisiered auent.

SIGNATURE

ST UL Ty T BERK DG RTTRL L G el LTS T HI Dl CAnH INGTE Fegatingg ALY (ralusin re uuras yem -onstaus g NATF

{1 FILE NOW!!(! FEE18°$150.00 4 -
After May 1,'2008 Fee Wil Be $550.00. ",

: 9. Gection Camoaiyn Finarcing $5.00 May Be
' Make Check Payable to Florida Depariment.of State ;

Trast Furdd Contifuution.  [L) Added to Fees

10. OFFICERS AND DIRECTORS 11, ARDITIGNS/CHANGES TGO OFFICERS AND DIRECTORS 1M 11

TIRE P {3 Davete iF RO 0 [ Chacge ] Agcilien
MAME ALFIERI, PAUL NAMT V3R I TS e =~

oo - S O 13/ 08~R000 7004 150, 00
STREETANDRESS | 4461 NE 27TH AVENUE STRFET ADDRESS ’

CITY-5T-7I LIGHTHOUSE POINT FL 33064-7216 Cy-si-2p

TME O Geete TITLE [ Crange [ Agdition
NaHE HAIE

STREFT ADDRESS STAFET ADERFSE

CITY -51-217 CITY-S1-2IF

Nk O3 ote HILL [ change [ Addition
MM Bt AL

STREET ADGRESS STAFET ABORESS

CITY- $T- 217 OITY-87-78

WLE T Decte 1Lk [ Change [T Addition
PAME HAML

STRELT ADDRESS STHEET ADDRESS

IREA R CIry-31-2P

T T peee )18 [ Crangs [ hadition
HAME HEME,

STRECT ADDRESS SIREET ADJRLSS

SITY-S1-2IP CTY-5i- 2

15:F 5 Daele HILE [J Crange [ Acdiien
MAME HAME

STRIET ADOHLSS STREET ADURESS

ZIPe 51-29 GIY-S1 2P

12, 1 hereby ceriity that the information supghied vath this filing does net quatdy for the exsmptions conrtained in Section 119, Florida Statutes | urther certity that she intormation
indicaled on this report of supplemental zpart is rue and accurale ana that my signature shall have the same legal eftect as il made under oath: that | am an officer or director
of the corporation or the racaiver of trustee ampowered 1o execute this report as reguired by Chapiar 607, Florida Swatutes; and that iry name appears in Bloek 10 or Blogk 11
it chargad. o on anh allachnient wilh an address, with 2ilulher bk ermpowered.

sionaTuRE: _ PR0 > ol (S0 2l 6% 5¢~qu3-gsoo

SIGHATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICERA OR DIRECTOR G Mayimio Fore w




