2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~FILED

DOCUMENT # 664195 Apr 17,2006 08:00 AN
L By tene Secretary of State
ALNOR ENTERPRISES, INC. : ry
Principal Place of Business _ Maﬁiné Ac;idréss- )
BB811 SW 52 ST 8811 SW 52 ST .
D A
2. Principal Place of Busiress 3. Mailing Acﬁdre:ss =
Swle, Apt. #, atc. . Suite, At #, efc. ' ist MDORE CR2E034 (1 0105)
Cily & Slate City & State l 4. FEI Number Appiied For
, o 59-1981479 Not Applicst
Zip Country ‘_Zip Country 5. Certiicate of Status Desired 0 ?ese-gesq 3?;?0”3]
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registemd Agﬁ
Name
QBO'[B!ME‘?WO‘:SFZEI\I?S ST - Strect Address (P.Q. Box Number 15 Not Acceptablé-}‘ )
MIAMI FL 33165 B
iy FL l Zip Codé

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the Siate of Porida. | am familiar with, and accer.
the ohligations of registered agent.

SIGNATURE : _ L .

Sigrmlure. lyped of pretied name of regstered agent and 1o if applicable {NOTE Rugistared Agent signatwe saquirad whon constauiig) DATE

FILE NOW!! FEE IS $15000 . ..
. After May 1, 2006 Fee Wifl Be $550.00

Make Check Payable to Florida Department of _'S’Eéiéf,

9. Election Campaign Firancing  $5.00 May E:
Trust Fund Contribution [0 Added to Fees

1Q, OFFICERS AND DRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 2 Delete TLE Ol ohenge T Adathe
NAME OTERQ, MARIA C NAME UGQUQQS!. }.433

STAEET ADORESS 18811 SW BZ ST STREET ADDRESS H‘qe" ng GB‘BHB49“312 158 . GD

ciry-ST-2P | MIAME EL Y- 55- 1P )
TILE DP T Datets T17LE O change T Aachtic’
HAME QOTERD, NORMA HArE

STREET ADDRESS |8B11 SW B2 8T STREET ADDRESS

CTy-ST-2F IMIAML FL ] T -§T- 2P _ o
FLLIEs 8D [ Detete nng Tiomange [ A
NAME LAURIDO, XIQMARA NAME

STHEET ADDRESS | 8811 SW 52 8T, STRELT ADDRESS

COY-STZP LaAl AN FL LY -$1-2P ' )

THLE ] Detete TILE {7 Change 3 Ak 2ir
RAME . NAME

STRECT ADDRESS STRECT ADDRESS

oIy ST- 20 TITY-57- 2P » o
TITLE 7 oelete TITLE [ Change [ Acdition
HARE NAME

STREST ADDRESS STALET ADDRESS

Ty -ST- P TITY- 57 7P L
BIE O Deete WiLE [O Change 3 Addtion
NAME HAME

STREET ADDRESS STALET AGDRESS

Y -$1-79 ' Cov-sT-29

12. 1 hereby certify that the mformaiion supplied with this filkng does not quality for the exemptions contained n Section 119, Florida Statutes. 1 further certfy 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, thai 1 am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered.

smwmune:M (o S L0006 Dar it - uiY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GF BIRECTOR Bale Daytima Prgne &

RS i oo N . -




