2007 FOR PROFIT CORPORATION
. .ANNUAL REPORT (AR)

DOCUMENT # 602273

t. Enlity Name

FERNANDO ALICOT INC.

Principai Place of Businoss

1138 MILAN AVE
Cg)RAL GABLES FL 33134
u

Mailing Address
1138 MILAN AVE

CORAL GABLES FL 33134
us

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

3. Mailing Addrass

Suite, Apt #, olc

Suite, Apt. #, olc

FILED |
Apr 26,2007 08:00 AM
Secretary of State

AR

1st MOORE CR2E034 (10/06)

Cily & Siale

City & Slate

Appliod For

4. FEI Number 59-2231348

Nol Applicable

Z Counlr 2 Countr i
® uriy P ountry 5. Corlficate of Stalus Desired O 58'75 Qddrtlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Namo

ALICOT, FERNANDO

Streot Addross (P.C. Box Number is Not Acceplable)

1138 MILAN AVE
CORAL GABLES FL 33134

Zip Coua

o FL

8. The abovo named enlily submits this stalement for the purpose of changing its registered office or registerod agent, of both. in the State of Florida. | am familiar with, and accep!

tho obligati # agoni.

Gnnture, rynnu\v printad nemyg of registered ageni and tlle r applicable.

SIGNATURE

{NOJE: Regustered Agent siGnature required whan reinstahing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing
Trust Fund Contribution. [

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

nng FD O pelete e [Jcnange [ Adator
ALICOT, FERNANDO

NAML NiME LR 722800

sTReE) apoarss | #1138 MILAN AVE. SIREET ADDRESS A RS AR AT 4T 0

civ-si-ap | CORAL GABLES FL 33134 CHTY-51- 2P SR LSE T A TR ad e

103 sD L petete e [ change [ Addilion

NAME ALICOT, IRENE NAME

siert Apneess | 1138 MILAN AVE. SIREET ADDRCSS

CITY-ST-21P CORAL GABLES FL 33134 CITY-S1-71P

IILE . L1 netere Hne Monanne O] Adrition

NAME, NAMF

SIREET ADDRLSS SIRLET ARDAESS

GITY-SI-71P CITY-ST-2IP

TIE [ pelete TILE Clchange [ Addition

NAME NAME

SIREET AQDRESS SIREET ADDRESS

CIY-§1- 218 CIrY-s1- 2P

NI:E [ Delere T O change [ Addinen

NAME HAME

STRICT ADDRESS SIREET ADDRESS

CINY-S§-21P CITY-S1-21P

e [ pelete TIILE [J change  [J Addition

NAM, NAMC

SIREET ADDRESS SIRFET ADDRESS

CIFY-ST-21P CIY-S1- &

12. | hereby cerlify that the information supplied with Lhis filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | furthor certify that the infermation
indicatad on this report or supplemontal report is ruo and accurate and that my signature shall have ha same tegal effect as il mado under oath; thal | am an officer ot diroctor
of the corporation or the recewver or lrusiee empowared lo oxecule this report as roquired by Chapler 607, Florida Sialutos; and thal my name appears in Bleck 10 or Block 11

il changed, or on an.altachrpgnt wijk an addrass. with all other like ﬁﬁ%ﬁﬁDO ALICOT
SIGNATURE: President 4-23/2007

7 SIGNATUHIE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR IHRECTOR Data

(305) 443 2824

Dayime Phone &




