2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)™ FILED

DOCUMENT # 676205 Feb 02, 2007 08:00 AM
1. Eniiy Namo Secretary of State
ALONSO TRANSMISSION, INC,
Principal Place of Busingss Malling Addrass
7007 SW 13TH TERR 7007 SW 13TH TERR
MIAMI FL 33144 14214 SW 38 TERR.
us MIAMI FL 33144 .
us

2. Principal Place of Business - No P.O Box # 3. Marling Addross

Suile, Apl. #, elc Suile, Apl. #, olc. _ 1st MOORE CR2E034 (10"06)

City & State Cily & Slale 4. FEI Numbor Appiied For

59-2010768 Not Appiicable
Zw Country Zip Country 5. Cerlilicalo of Status Desirod (] $8.75 Aaditional
Fee Required
6. Name and Address ot Currant Registerad Agent 7. Name and Address ot New Reglistered Agent

MNamo

ALONSQ, ONILDA C.

14214 SW 38 TERR. Strect Address (P.C. Box Numbor is Not Acceplable)

MIAMI, FLORDIA FL 33175

Cily FL I Zip Code

8. Tha above named cntity submits this statement for the purpose of changing ils registered offica or rogestered agent. or both, in the State of Florida. | am famiiiar with, and accopt
the ebligations of registered agont.

SIGNATURE
Sgnature, typad or ponted name of regisiered ogant end tila © apphceble (NOTE: Regustared Agenl! sgynalute required when reinstating} CATE
m )
FILE NOCW! FEE 15'5150-00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 i Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
T TP _ O Delete HILE I Change [ Acdinon
NAME ALONSO, CARLOS NAML HOAGO0ET TE20
SIREET ADDRESS | 14214 SW 38 TERR. STRLET ADORESS 020807~B0004-022 150,00
CITY-S5-21P MIAMI FL CITY-81-21P
TITLE D [ pelele IILE [C] Changz [ Addilion
NAME ALONSO, ONILDA NAME
STREET ADDRESS | 14214 SW 38 TERR. SIREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-$1- ZiP
TITE 7 pelete TLE [J change [ Aadillon
MAME NAME
STREET ADDRFS$ STRLET ADDRESS
CITY-51-21p CITY-S1- 7P
TITLE (1 Detele i [ change [ Addition
NAME NAME
SIREET ADDRE S ; SIAEET ADDRESS
CITY-Si-21p CITY-SI-2IP
HILE [ tetete TLE ' [Jchange [ Additon
NAME NAME
STREET ADDRI $8 STREET ADDRESS
CITY -S1-71P CITY-ST-2IP
Tinte - 7 Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRLSS SIREE] ADDRESS
CITY-SI-2IP CIrY-51-2IP

12. | horaby cerlify that the informalion supplicd with this filing does not qualify for tho oxomplions contained in Soction 118, Florida Slatutes. | further cortify that the information
incticatod on this roport or supplomental repert is irue and aceurato and that my signature shall have the sama logal offoct as if mado under oath; that | am an officer or diractor
of tha corporation or tho recaivor ar frustee ompowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appoars in Block 10 or Block 11

if changed. or on an m with all other hke empowered.
SIGNATURE: & et g /7

EIGNATURE AND T¥PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR hie / Daytirng Phena #




