FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000003082 04-16-2007 90084 009 ***150.00

1. Entity Name

ALIENWARRICR, INC.

Principal Place of Business Mailing Address PR
12340 SW 60THCT 4095 PARK AVE.
MIAMI, FL 33156 MIAMI, FL 33133
‘ ADDRO SO O T
Suite. Apt. 4, etc. Suite, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)
City & State City & Stal.e 4. FEI Number Applied For
DOn ey = TR 65-0973044 Not Applicable
Zip Country Zip ! Country . X $8.75 agditional
=, 2)\% Lo PN 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRESCOTT, ROBERT L

2605 PONCE DE LEON BLVD. Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

_ City F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the nbligations of registered agent,

SIGNATURE .
Signature, typed or prmleﬂ rame of reygistored ugent and title if applicable. (NOTE. Rogistorad Agent signalure required whan reinstating} DATE
3 . . . i
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F:nancwng O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS N 11
HILE D O Delete TITLE [ Change (T Adoiuen
BAME HANNAN, ROBERT L HAME
STHEET ADDHESS | 12340 SWEB0TH CT STREET AUDRESS
CITY-S1-2IP MIAMI, FL 33156 CITY-ST-2IP
TILE [T Deiete TITLE [ Change  [] Adcition
NAME NAME
STREET ADUHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE ] Delete TITLE {OJchange [ Adéition
HAME NAME
574 ADCRESS STREET ADORESS
CITY-31- 2P CHY-SI-2P
TIILE [ Dalele TITLE [ Crange (7] Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.s1.239 CITY-ST-ZIP
TIFLE [ Dekete TITLE [] Change (] Adaition
NAME NAME
STHEET ADURESS STREET ADDRESS
CiTY-ST-ip CY-ST-2P
TILE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-21P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not gualily for the exempiions contained in Chapter 119, Florida Stalutes. | further certify thal 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 oalh; that | am an officer or director
of 1he corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111t

changed, or on an aftach t with an_address, with all other like empowered.
Y40 20 305 (673 1§49

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Davtm‘e‘ﬁhone "

SIGNATURE:




