2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 28, 2008 08:00 AT

DOCUMENT # M09746

1. Entity Name

ALONSO ENGINEERS & SURVEYORS, INC.

Principal Place of Business Mailing Address
6187 NW 167TH STREET 6187 NW 167TH STREET
SUITEH 5 SUITEH S

MIAMI, FL 33015 US MAMI, FL 33015 US

ALV R MM

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE < FaNe Ropied Fo

59-2478958 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Raguired

6. Name and Address of Current Registerad Agent

19602 L AKE GEORGE CT. DO NOT WRITE
MIAMI LAKES, FL 33014 . IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with. and accept
the obiigations of registered agent.

SIGNATURE

Signalurs, typed o Printsd name of registerac aganl and tile . applcable. (NQTE. Registerad Agant signature required wnen reinstating} DATE

FILE NOWIi! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 00  AddedtoFees

10. OFFICERS AND DIRECTORS ]
TITLE PTD
NAME ALONSQ, LAZARC D.
STREET ADDRESS | 13992 LAKE GEORGE CT. . -
CTv-ST-2P | MIAMI LAKES, FL boogodeooy2a o
e VSD S 0L/31/08-30025-008 150,00
NAME ALONSOC, MAYRA '

STREET ADDAESS | 13982 LAKE GECRGE CT.
Ciry-sT-2ip MIAMI LAKES, FL

TITLE
RAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
_CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITy-gT-2IP

12. { heraby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report es required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witn an ress, with all other like empowerad.
SIGNATURE: ‘M Lozanp O Aouso Prarvewr ohyas (3¢9) 5129990

BIEINATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Data Daytime Phona #




