FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 649676
1. Entity Name 01-11-2007 90050 022 ***163.75
ALONSO, INC.
Principal Place of Business Mailing Address a~ -
11025 KENTMERE CT 11025 KENTMERE CT
WINDERMERE, FL 34786-5417 UiS WINDERMERE, FL 34786-5417 US
R A
3101 NW 16th Ave. 11025 Kentmere Court
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ocala, Florida Windermere, Florida 59-1958307 Not Applicable
Zip Country Zip Country - . $8.75 additional
14475-4285 USA -, 34786-5417 USA 5. Certificate of Status Desired XX Foo Requirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
“ALONSO, FRANCISCO

11025 KENTMERE CT Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34785-5417

City FL I Zip Code

8. The above named entity submits this statement e purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am famitiar with, and accept

' the obligations of registered agent.

sianature Francisco Alomso Stz D %7 01/08/2007

Signatue, typed o priniad name ol registered ageni and lite it applicable. (NOTE: Registarad Agerd sigralue mguired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing & $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmE PT 0 ekt TIRE [ Change [ Addition

NAME ALONSO, ARMANDO NAME

STREET ADDRESS | 36007 LAKE UNITY NURSERY ROAD STREET ADDRESS

CiTy-ST-2P FRUITLAND PARK, FLL 34731 CryY-$1-2IP

TILE VPS O oelete TIRE [ Change [ Addition

NAME ALONSOQ, FRANCISCO . NAME

STREET ADDRESS 11025 KENTMERE CT STREET ADDAESS

GHTY-ST-2IP WINDERMERE, FL 347865417 CITY-ST-2P

HILE [T Detete e [[] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADOAESS

CiTY-ST-2IP CITy-Si-ZIP

THLE [ oelete TIE () change {7 Adition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CrY-51-7P

TILE [ elete TIMLE [ Crange [ Agdition
" NAME NAME

STREEY ADDRESS STREET ADDRESS

CAY-SE-2P CITY-S1.2IP

HILE [ Detete TLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-51-21P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not quality far the exemptions contained in Chapier 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal F am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenl with an address, with all othe wered.

SIGNATURE: _Francisco Alonsa LTS @2;‘7 01/08/2007 (352) 2674101

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daylime Phone #




