2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 659615

FILED

Apr 23,2007 8:00 am

ecretary of State

1. Entity Name

ALEAND GROUP, INC. 04-23-2007 90063 044 ***150.00

Principal Place of Business
19410 40THCT “
SUNNY ISLES BEACH, FL 33160 U5

Mailing Address

19495 BiSCAYNE BLVD, STE 410
MIAML FL 33180 15

AERCAMICD R TR ERLRER LAt

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
i 19_410 40th_court
Suita, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06}
Sunny Isles Beach
City & State City & Stata 4. FEl Number Appiied For
] 59-2016714 Not Applicable
Zip Country Zp Couniry : ; $8.75 Additional
23160 u.s. 5, Certificate of Status Desired O Foo v
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECKLER, KENNETH
19410 40TH CT Streat Address (P.O. Box Number is Nat Accepiabla)
SUNNY ISLES BEACH, FL 33160
o FL | 7o
8. The above named entity submits this statement for the purpose of changing its reg 1 otfice or reg d agent. or both, in the Siate of Florida. | am famitiar with, and accepl
the obligations of registerad agen.
SIGNATURE
typed or prirded name of agent urd e it (NOTE: Ragistarad Agent sigrasuns requirsd when reinsteting) DATE
8. Elaction Campaign Financing $5.00 May Be
1
Afte F“'Er “m,m-,ﬁm .,52'005550 00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICI;F(S AND DIRECTORS IN 11
NAME SARIOL, ELSA RAME
STREET ABORESS | 19410 40TH CT STREET ADORESS
CINy-51-2P SUNNY ISLES BEACH, FL. 33160 Cimy-S1-2p
TME D 3 Detete mE D.T.S Gl Cange [0 Addition
RAME RUSSELL, OLGA NAME P
STREET ADDRESS | 19410 40THCT STREEY ADDRESS
Ctry-gT-2P SUNNY ISLES BEACH, FL 33160 Qry-si-zp
TE THE [ Change Addition
NAME AYMERICH,MARIA YSABEL ™ L= 0. P, u—_—-—-p“
smeaooress| 19410 40TH CT Ju—— :
Y- 51-2P SUNNY ISLES BEACH FL 33160 § cwvsime
e 0 oeete THLE O change (7 Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TP CIY-ST-2P
TMLE [3 Getete TIE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-200 CITY-S1-21f
TME O Detete TINE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-si-ap omy-51- 219
hereby certily that the information suppliod with this filing does not ity for the e tions contgined in Chapter 119, Florida Siatutes. | further certify that the informati
2 !nmmr;mgwmmismﬁ ; e%%m@éﬁmﬂhweﬂnm%ﬂwmﬂmﬂewﬂumm; Mlprzmdflge;adifec%
of the corporation or the receiver or trusles empowergd to-a%eclIy this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11l
S|GNATU RE: _‘r,. = o e = — /4 4 ,.! 28 ,1&\";1 v




