2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT _
DOCUMENT # H94230 B
ALANIS, INC.

. Apr 30,2005 08:00 AM
Secretary of State

Peincipal Place of Business

7220 NW 36TH ST #429
MIAMI, FL 33166  US_

Mailing ﬁddregs'
7220 NW 36TH ST #429
MIAMI, FL 33166  US

DO NOT WRITE IN THIS SPACE

G RAATRERTAROMIA

04272005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2700826 Not Applicable
5. Cartificate of Status Desired | $8.75 Additionat

6. Name and Addrass of Current Registered Agent

AJAGBE, ADETUTU
9505 SW 136TH ST.
MIAMI, FL 33176

Fee Required

T —T WPTIERY

DO NOT WRITE
IN THIS SPACE

8. The above named enfily submils this statement for the purpose of changing its registere
tha obligations of registared agent. , o '

d office or fegistered agent, or bolh, in the State of Fiorida. | am familiar with, and accent

SIGNATURE

Signatyra, waa; printn‘diname nfﬁmisﬁemd agari‘&ﬁﬁ tilla if applicabla. ~ (NOYE Fagislored

Agant slgnature required when rainstating}

FILE NOW!Il FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Coniribution,

9. Elaction Campaign Financing

$5.00 May Be

O Added to Fees

10. OFE-'ICEHS AND DIRECTORS

CcPS -

TITLE

NAME

STREELT ADDRESS
CImY-S7-217

AJAGBE, ADETUTU
9505 S.W. 136TH ST
MIAMI, FL 33176

-

L

4
a3

TITLE

NAME

STREET ADDRESS
CITY.8T-2IP

T 20705 5011

5003 150, 00

TILE

NAME

STREET ADBRESS
CITY-ST- 2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY . 57- 2P

= =~—IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

LITY-ST-2IP

12. | nerelyy certify that the information supplied with this ﬂ]‘l’ﬁg
indicated on this repart or supplemental report is trug an

changed, or on an attachment with an address, with all other ke empowered.

=
SIGNATURE:

dobs Aot qualify for the examption stafed In Badtion T18.07(3)(T), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporatian ar the receiver or tiustee empowered 1o execule this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10°or Block 11 if

Q&/ 28/2005

ME OF SIGNING OFFICER DR DIRECTOR

Dile Daytime Phong #




