2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G02273

1. Entity Name
FERNANDO ALICOT INC.

Apr 30,2008 08:00 AM
Secretary of State

Pringipal Place of Business

1136 MILAN AVE
CORAL GABLES, FL 33134  US

Mailing Address

1138 MILAN AVE

CORAL GABLES, FL 33134  US
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8. The above named enlity submits this statement for the purpose af changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of raglistered agent.

SIGNATURE

8, yped o pevued name of reguiered agent end the § epoicabie.

(NOTE: Regrarad Agent mgnatune raqurad whan renetaing)

8. Election Campaign Financing

FILE NOWI! FEE 18 $130.00 vt
Trust Fund Contribution,

After May 1, 2008 Fee will be $530.00
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Added to Fees
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12. | hereby cestify that the information supplied with this filing does not quallfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
or trustee empowered to execute this repon as réquired by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or on an attachi j

SIGNATURE:

. with all other like empowered.

Fernando Alicot/President / (04~08-08

305-443-2824
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MIGMATURE AN TYPED OR PRINTED NAME OF SIIMING DFFICER OR DIRECTOR

Dats Daytrns Phone #




