2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M09746

1. Entity Name
ALONSO ENGINEERS & SURVEYORS, INC.

Jan 18, 2005 08:00 AM
Secretary of State

Mailing Address

147 ALHAMBRA CIRCLE
" SUITE 241
.CORAL GABLES, FL 33134 US

Principal Place of Business .

147 ALHAMBRA CIRCLE
SUITE 241 T
CORAL GABLES, FL 33134 US

DO NOT WRITE IN THIS SPACE

I GARICAREEABAATD

01042005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
59-2478958 Not Applicable
: $8.75 Adgditional
5. Certificate of Status Desired (] Foe Roguired

6. Name and Address of Current Héglstered Agent

ALONSO, LAZARO D.
13992 LAKE GEORGE CT.
MiAMI LAKES, FL 33014

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regl’st-ered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed o printad namo of ragistered agent and tite i applicable.

{NOTE. Regsterad Agent signakure raquired when reinstating}

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

Added o Fees

10. OFFICERS AND DIRECTORS T

TLE PTD

NAME ALONSO, LAZARO D.
STREET ADDRESS | 13992 LAKE GEORGE CT.
CIFY-ST-2P MIAMI LAKES, FL

THLE VsD

NAME ALONSO, MAYRA

STREET ADDARESS | 13992 LAKE GEORGE CT. ’ -
CITY-ST-2IP MIAME LAKES, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TRE

NAME

STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CrTY.5T-21P

Tne

NAME

STREFT ADDRESS
CITY-ST-2P

 LO0nInIB325E
01/18/05-80082-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certifg'that the information supplied with this ﬁliné; daes not quaiiy for the exemption stated in Section 179.07(3)i), Florida Statutes. [ further centify 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 cath, that | am an officer or director
of the corporation or the receiver or trygiee empowered to exactte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with ress, with ail other like empowered

SIGNATURE:

AE AND TYPED OR PRINTED NAME OF SIGNRG OFFICER Oft DIRECT!

Lozowe D. Mlgeso Pumsizsr Or/nr;/»s (3¢5 444-7359




