2007 FOR PROFIT CORPORATION FILED

YOCUMENT # G83375

1. Entity Name
ALPED ENTERPRISES CORPCRATION

Secretary of State

Principal Place of Businass Mailing Address
12130 SW 99 5T 12130 SW 99 ST
MIAMI, FL 33186 MIAMI, FL 33186

O 0 O

03192007 Neo Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE e I

59-2368462 Not Applicable
; ; $8.75 Additional
5. Cerlificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent

ALuanEz, PEORO DO NOT WRITE

12130 SW 99 8T

MIAMI, FL 33186 IN THIS SPACE

8. The above named entlly submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reglatered agent anc titie If apptcable. (NOTE. Registered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. i Added to Fees
10. QOFFICERS AND DIRECTORS I
TME PD
NAME ALVAREZ, PEDRO R

STREETADDRESS | 12130 SW 99 ST
CITY-5T-2IF MIAMI, FL 33186

TME VPD

NAME ALVAREZ, PEDRO JR
STREET ADDRESS | 12130 SW 99 ST
Ciy-ST-2P MIAMI, FL. 33186

TME TDS
NAME ALVAREZ, HILDA

imvste | MAMLFL 3185 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-87-ZiP

e
HAME
STREET ADD:ESS LOan0nT 13530

CITV-51-21 04/26/07-20097-013 150,00
e

NAME

STHEET ADDFESS
CIrv-Si-2p

& ANNUAL REPORT —— Apr 18,2007 08:00 AM

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this raport as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em| red.
SIGNATUREW A / f 4109 e #/4 Aaa J. 305-2735%utF
Date 4 Dayima Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




