2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 676206 Feb 01,2006 08:00 A
1. Entily Name S t f State
ALONSO TRANSMISSION, INC. ecretary o
P—
s Principat Place of Business Maudfing Address
17007 SW 13TH TERR 7007 SW 13TH TERR
MIAMI FL 33144 14214 SW 3B TERR.
us MiAMI FL 33144
: IR RER PO
2. Principal Place of Business 3. Madng Address
Suite, Apt. . eic. Suite, Apt. &, ete 1st MOORE CR2EC34 (10/05)
City & Stale City & Siale 4. FEI Number " | Apptied For
59-2010768 [Nt Applcar
Zp Couatry “p Country 5. Certiicate of Status Desired | ?i'gfqlﬁf;;m”al
6. Name and Address of Current Registared Agent fName and Address of New Registered Agent ]
Name -
?ﬁgfﬁsgw%gl%-%ﬁﬁc' Street Address (PO Box Number is Not Accepiable}
MIAMI, FLORDIA FL 33175
City FL Zip Cote

8. The above named entity submils this staterment for the purpese of changing its registered office of registered_agent, or both, in the State of Florida. 1 am familiar with, and anne

the obhgatig registered agent.
SIGNATURE W

Signature nypedt of primied name af regisluced agent and tle f apphcanie (NGOTE Regustered Agenl signature roauired whan rensiating)

DATC

FILE NOW!!l FEE JS $1504.00
_ . After May 1, 2006 Fee Witl Be $550.00 )
Male Check Payabie te Florida Depariment of State

8. Election Campaign Financing  $5.00 May £
Trust Fund Contribution. [ Added to Fess

16, QFFICERS AND DIRECTORS | . f 1. ADDITIONS/CHANGES 1O OFFICERS AND DFRECTO_BS_ N1
TIRLE TP O beiete g © [JChange  Jaer
NAME ALONSO, CARLOS NANE ,j

STREEY ADGACSS | 14214 SW 38 TERR. STREET ADDRESS - 'Uggfggﬂm‘{f%gﬂi_‘ 150,00
civ-ST-IP {RMAMI FL CiTy-5T-2P 02416 NE-ganat £ -

e D 1 peiste TiE ] O Change [ fie™
MAME ALONSO, ONILDA NAME

STREET ADDRESS [ 14214 SW 38 TERR. SIRECY ADDRESS : -

ity -ST-20 MiamM! FL CIry-ST- 219 T

WL I Celee s I Change [ Auc
MAME e RN JE7Y S U
STREET ADDRESS STREET ADDRESS - '

CY-$T-7P CirY-5T- 7P

TITLE = e Ochange Oane
HNAME NAME

STREET ADORESS STEET ADDRESS

Y- §T-21P CITY-57- 2P

e o Ooeee | mu O Crange A4
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-§1-2IP Civy-S1-2F

mg ' T Detee I ' OiChange I
NAME NARE

STREET ADDRESS STREET ADDRESS

Cire-57-21IP Civy-81-2i

12. | hereby certity that the ntarmation supphed with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. 1 further certily that the nformatio
indicaied on this report o suppiemental report s frue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer o dirent
af the corparahicn or the receiver or trustes empowered lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1
# changed, or an an attiachment with an address, with all other like empowered. ’ '

SIGNATURE:( ) il [ty Lrce PP es o/ -30-0 & (Bl Ve~ v

" SIGRATURE AND TYPED OR PRIVTED RAME OF SIGNING OFFICER OR DIRECTOR Gate S CapfoPronak




