2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # Log016
1. Entity Name Apr 27,2006 08:00 AN
AS.AC. ALUM, CORP Secretary of State
Principal Place of Business . . . Maiting Address
% ALEX SERRA % ALEX SERRA
13440 Sw 53 5T. 13440 SW 53 ST.
IR EN A
2. Principal Plage of Business 3. Mailing Addrass
Surte, Apt. #, ete. Suite, Apt. ¥, elc, ist MOORE CR2E034 (10/05)
City & State City & Siale ] 4. FEIMumeer | |Anplied For
b B - - P 6&'921 1851 I _iNot Apphcable
2o Country 4ip Cauntry 5. Certificate of Staius Desired (! ge% gfqﬁgmna]
- " 8. Name and Address of Currsnt | Registered Agent i 7. Name and Address of New Registered Agl_ant ) 7 L
 Name
?EE?&YSGVLE%( ST ' o Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33175 — T T o
oy FL J Zip Code

8. The above named érmty submits this statement for the purpose of changmg its reg;sze(ed oifice or reg|sterad agen: aor both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, lyped o printod name ol regislerad agent ang Llic  appheable . {MOTE Regsiared Agant signalure requitsg when winstatng) DATE

9, Election Campalgn Financing $5.00 wmay B2
Trust Fund Contribution. ]  Added 1o Fees

__13 o * SFFICERS AND DIRECTORS . M. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Deiete TITLE [JChange [T Addition
NAME SERRA, ALEX NAME
CIFY-ST-21p MiAMI FL CITY-57-2Ip *-'M- et
T vD 1 pefete TITLE 3 Change [T Addition
Hange SERRA, MARIA HAME :
STREET ADDRESS 113440 SW 53RD §7. . STREEY ADBRESS
CITY-57- 218 MiAMI FL CIry-ST-29
TILE [ elete TIRLE {3 Change  {TJ Addilion
HAME NAME
STREET ADDRESS STREET ADERESS
OFY-ST-71P LY -$T-2P
THLE 3 Delete T [ Change [ Addhtion
KAME NAME
STREET ADDRESS STREET ABGRESS
CITY-57-2P CITY-51-ZP
TME ] Delete wILE [ Change [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F I CiTy-81-2p
TIIE [ Delee THLE I Change  [J Addilion
NAME NAME
STREET AGORESS STREET ADDRESS
CHY-ST-TF CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Sectmn 118, Floridg Statutes. | further certify that the information
indicated on this report or supplemental repgit s rue and agcurate and that my signature shall have the same legal : effect as i rfade under aath; that | am an officer or director
of the corporation or the receivg or fusleefempowered to exscute this repart as required by Chapter 607, Florida Stalutes ang that myfame appears in Block 10 or Block 11
if changed, or on an attachmeyt Wifn adress, with all other l&e empowered.
_ dfo é {‘ 25 ) 55762 R0
SIGNATURE: fl e’ #5)
SIGRATURE AN TYPEJOR PRINTED NAME OF SIGRING OFFICER &R DIRECTOR / Date / Daywmo Phore #




