2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 01, 2005 8:00 am

DOCUMENT # 676205 ecretary of State

1. Entiy Name, 04-01-2005 90003 040 ***150.00
ALONSO TRANSMISSION, INC.

Principal Place’of Business Mailing Address
7007 SW 13TH TERR % ONILDA ALONSO

14214 SW 38 TERR.® =% ™' rorawm v 2 414 SW 3B TERR A 1« T f o e e i
us

| ™ I
MLONSOTRANSMISSION, INC. [ '3y6h<0 Transmission me

s 007 SW 13 TERRACE Suite, Aibmmsw 13 TER"{A'EE"“‘ 15t MOCRE CReE034 (10/0;1)

—

PN
U

i City & S . i
e PEEMIBNIFL 33144 | g5 000 s
Zip Country Zp Country (]  $8.75 additional

5. Cartificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

?kghissowoagl%gaﬂc Street Address [P.Q, Box Number is Not Acceptable)

MIAMI, FLORDIAFL 33175

7.
H

7 City FL Zip Code

8. The above named entity subrﬁils this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered dgent.

SIGNATURE

Swgnature, typed o ponted name of tegistated egeni and tile d appkcable {NGTE' Regrstared Ageni signalure raquired whan rainstatng) DATE
- o

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

~.OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE TP O ] pelete TITLE [ thange [ Addition
NAME ALONSO, CARLOS,.--- 1‘ NAME
STREET ADDRESS 114214 SW 38 TERA.~ f STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-2IP
THLE D [ Detets TE [J Change [ Additicn
NAME ALCNSO, ONILDA NAME
STREET ADDRESS 14214 SW 38 TERR. STREET ADDRESS
ony-s1-aF - | MIAMI FL CITY-ST-2P
TITLE - «~ — - O peets L |- . [change ] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiY-st-2P
HILE 3 Delete TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP
TLE [ pelate TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shalt have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at nt w_ith an address, with all cther like empowered.
SIGNATURE:M (e d S lirel. «52///f Cor Ber 4

/A
™ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR k Date DaXage Phony/ X_;
A




