2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L99016 Apr 14,2005 08:00 AM
1. Enity Name ok Secretary of State
AS.AC. ALUM, CORP
Principal Place of Businass — o o Maili@ Atidress
Y% ALEX SERRA ) % ALEX SERRA
13440 SW 53 §T. - - 13440 SW B3 5T,
MIAM! FL 331758 . MIAMI FL 33175
Suite, Apt, #, elc. ) o Suite, Apt #. etc. 1st MOORE CR2E034 (10/04)
City & State S S City & State ' ) 4. FEI Number Applied For
_ 65-0211851 Not Applicable
Zp Country e Country 5. Certificate of Status Desired | gg;;;liicgﬁ”"a;
6. Nume and Addrass of Currenf Registered Agent 7 7. Name and Address of New Registered Agent
- '7 Name )
?Ef‘?g‘é&"gé( ST “ Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Code

8. The abave named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent

SIGNATURE _ —

Signature, ypad or pristad name of regrstared agent and tiie d apphcatis T (NOTE Registered Agar sigralure fequied when minstaring] : DATE

FILE NOW!! FEE IS $150.00 . ...
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. _'77 OFFICERS AND DIRECTORS l 1. B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

g DP - O pelets HTLE (W change [T Additlon
NAME SERRA, ALEX — - e LBO0003056

STREET ADDRESS | 13440 SW 53 ST. SIREET ADDRESS {4/ 14/05-80033-024 150,00
CITY-ST-2ip MIAMI FL B oe-stoae

JiTLE VD ) T O Delste Tk [ change 3 Addition
NAME SERRA, MARIA NAME

STREET ADDRESS (13440 SW 53RD ST. ’ “§ STREFTADNRFSS

CITY- ST 2k MIAMI FL - I CITY- ST 2

e T C Ooete i [ Change [ Addition
BAME HAME

STREET AODRESS STRECT ADDAESS

CITY . ST-2iP CHY-S1-2F

WILE o T Cloeete . § mus [J Change  [] Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CFY-ST- 2P oTy-3T- e

e S - O] eiete T . [JChange T Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

¢ir-51-21P CIY-ST- 1P

e - S Ooeee R e i [l change [ Addition
NAME NAME

STREET ADDRESS SIRECTADDRESS

Luy-51-0P CIy-51- ap

12. Thereby certfy that the information suppilied with this fiing does nat d'uélif_y; far the exemption stated in Saction 119.07{3Y), Florida Statutes 1 further certify that ihe information
indicated on this report or supplegental repoghis true and accurate and that my signature shall have the same legal effect as if made under path, thay | am an officer or director

of the corporation ¢r the racaiverftl nustee wered to execute this repon as required by Chaptar 607, Florida Statutes, and thit my nanfe appears in Block 10 or Bleck 11 if
changed, or on an attachment wj aTddr s, Iwith all other like empowered

SIGNATURE:

= 5} 05 (3;:5)55‘2.62-@
I |

SIGNARURE AND r-mz“n PRINTED MAME OF SIGNING OFFICER GR DIRECTOR ate Craytem Phone &



