2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # N17551 .
DOCUM Febs 01, 2:)06 ofsé(tmtm
7OTH AVE. WAREHOUSE CONDOMINIUM ASSCCIATION, ecretary ol State
Pringipal Place of Business Mailing Address .
ALONSO TRANSMISSION, INC. ALONSCO TRANSMISSION, INC.
7087 SW 13 TERRACE . 7087 SW 13 TERRACE
MIAMI FL 33144 MIAMI FL 33144
i e ERTEE T I0LN
2. Principal Place of Business 3. Maiiing Address o :
Suie, Apt #, efc. Suite, Apt. #, etc. 1st MOORE CR2EQ37 {10/05)
City & State Ciy & Stlate 4. FEI Number T | Aested For
B58-2793007 _7[[{10} Applicat;
Zp Couniry Zip Country B, Cerbhcate of Slatus Desired O $8.75 Add;t_ié}\ei_i
) Fee Required
6. Name and Address of Current Registered Agent ) ) ) ?ii‘iiame and Address of New Registered Agent
Name
?([)-(%Ngb?f, %A?é-é)g . Streei Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
Chy FL Zin Code

8. The above named entity subrnils this statement for the purpose of changing its registered office or reg;’stered:igem, ar bath, in the State of Florida. 1 am famiiar with, 3n8 abc:—-,:

the cbligatong gf registered agent.

SIGNATURE : =
Slanature. Yypea o prcien name of regraed agam and wie  appitatie [MOTE. Fegisterod Agert Signatuft e when custatog] DATE
. L g ._‘- Mkt 3 .-: -‘ RIS - B T = T T T TR STETRIE RO
FILE NQW:_ FEE f5$5125 ' , 8, Election Campaign F.inancmg $5.00 May Be ‘ .'Ma}:(e Check Payébl_e 16
. Due By May 1, 2006 Trust Fund Contribution. O Added to Fees -~ Florida Depariment of Sfate
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTORS IN 10
me vD O elete ik HO0041 4215 Dt  Oe
whe  MENENDEZ, JORGE e 02/ 11/05-80025-005 61 .25
STRIETADDRESS | 1340 SW 70 AVE. STREET ADDRESS
CITY. ST- 24P MIAMI FL LITy-51-2P
TiE PD ('] Delete I D Cnange ] A%
MAME ALONSQ, CARLOS HAML
STREET ADDAESS | 7007 SW 13 TERR. STREET ADRRESS
civv-st-zie {MIAMIFL Y- S1-2P
TTLE STD 3 Delete S RE O Gage [ e
NAKE ALONSC, ONILDA NAME
SIREET ADORESS {7007 S.W. 13 TERR STREET ADDRESS
City-ST-2P MiAMI FL 33144 Ty 53-4IF
e 1 oelate it ' O Cremge 1A
HAME NANE
STREET ADORESS STREE] AGDRESS
City- 5129 niy-s1-ap
e O peiete e DCrangs  CIAe™
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-57- 2P l CITy-ST- 2P
nme T Delete e (3 Change
NAME HANE
STREET ADDRESS STREET AGDRESS
CTY-55- AP TIIY-$F-2P

12. | hereby certify that the mformation supphied wah 1hss hiing coes not qually for the exemptions contamed in Sechion 119, Florida Statutes. 1 fusthier certify that the infarmatio
indicated on tis report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girgci:
of the corporation or the recewer or irustge empowered to exectte this report as required by Chapler 817, Florida Statules, and that my name appears in Block 10 or Blogk 1
if changed, or on an atfachment with an address, with all cther fike empowered,

SIGNATURE: (Yo by Colovad Yo fons . 0/-30-0C ((2ar)ritsy

IR AT IR & AN TRPELSTS AT PICMATTIETS I B X567 SR CIERITRIE M AT AT 19 T s iy — N T




