2006 FOR PROFIT CORPORATION

3 ANNUAL REPORT FILED
DOCUMENT # K91026 Jan 26, 2006 8:00 am
1. Entity Name
ALPARICH EURQPEAN DESIGN CORP. Secretary Of State

01-26-2006 90039 031 ***158.75
Principal Place of Business Msiling Address
19954 NW 2ND AVENLUE 19954 NW 2ND AVENUE
MIAMI, FL 33169 MIAMI, FL 33169
|

A s TR I ERRERCh RN

Suite, Apt. #, etc. Suita, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)

City & State Ciy & Stae 4 FEI Number Aoplied For

65-0132184 Not Applicable
% Country Zp Cauntry 6. Certificate of Status Desired B/ faaa ;’esm Addional
©. Name and Address o] Cuavent Registered Agent 7. Name and Address of New Rogisterad Agent

Name
MCDONNOQUGH, CAROLE P PRESIDE

16235 SW97TTH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing Its registered oflice or registered agent, or both, in the State of Florida. | am lamiiar with, and accept
the obligations of registerad agent.

SIGNATURE

R * Signaturs, typed or printed rame of registered agent and title T applicable. {NOTE: Registerad Agent signatune required when retnstating) DATE
L]
FILE NOW!! FEE 1S $150.00 9. Election Campaign Finencing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O addedto Fees
10. OFACERS AND DIRECTORS 11, ADDIMIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete ILE [ Change [ Addilion
NAME MCDONNOUGH, CAROLE P PRESIDE RAME
STREET ADDRESS | 16235 SW 97TH STREET STREET ADDRESS
Cry-ST-2F | MIAME, FL 33196 CITY-S7-1P
me vP ] Deteta e vr 4 Bfhage [ Addition
HAME MCDONNOUGH, RUDYARD ALFRED A VICE PR NAME Medonnaugh, Ructya=d ALFRED
STREET ADORESS | 14253 SW 88TH STREET APT F202 STREET ADDRESS !bb’{—% St ol w
oY-S2P | MIAMI, FL 33186 em-stzp | Mvami, 70 339
TTLE 1 Deteta TLE Cichengs [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CIY-§7-2P CTY-ST-3P
TMLE O Detets TLE O Clange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ony-st-2p CITY-ST-2IP
TME 1 Detete TME Octange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP Cmy-Sr-ap
TME [ Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-2P

12. 1 hereby certily that the information supplied with this fliing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | lutther certify that the information
indicated on this report or supplamental raport is true ang accurate and that my signature shall have the seme legal ettact as il made under cath; that | am an ofiicer or director
of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 607, Rorida Statutes; and that my name eppaears in Block 10 or Block 11if
changed, or on an attachment with an addreass, with all other like empowered.

SIGNATURE: W,%%c // / & 63261133

mmwn?’mmosmmmm DCiaytime Phore #

7



