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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000039865

1. Entity Name
ALI MOLINA CORPORATION
' 2008 JAN 25 AW 9: 48

Pringipal Place of Business Mailing Address SECRETARY OF STAT L
1390 BRICKELL AVENUE 1155 BRICKELL BAY DRIVE TALLAHASSEE. FLORIL
STE 100 STE 702
MIAMI, FL 33131 MIAMI, FL 33137
e P [ IO
Suite, Apl. #, etc. Suile, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1001201 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gi‘gik’;?:ém"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALl, RICARDO
1155 BRICKELL BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT 702
MIAMI, FL 33131
City FL Zip Code

8. The zbove named gotity submits this statement tor the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
L LRt OF DHOIEA name of registerea agant and itk ']npl»cnbm {NOTE. Registeraa Agent signalure reanired when remstating) DATE
v
FILE NOWI! FEE IS 5&50100 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
THLE P O Detete TITLE [ Change [ Addition
NAME ALl RICARDO NAME p—
STREET ADDRESS | 4155 BRICKELL BAY DRIVE, APT 702 STREET ADORESS {] 1.6
CITY-S7-2IP MIAMI, FL 33131 CITy-ST-210 - L 1B
TITLE v O Detete TILE ] Change [ Addition
NAME MOLINA, LILIANA NAME
STREET ADDRESS | 1155 BRICKELL BAY DRIVE APT 702 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33131 CiTY-ST-2IP
TITLE 3 oelete T0LE 1 cnange ] Addition
HAME MAME
STREET AUDRESS ) STREET ADDRESS
ciry-SI.21p CITY-S1-2P
TiLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
E [ Deteie TILE [J Crange [ Addilion
NAME NAKE
STREET ADDRESS STREET ALDRESS
CITY-5T-2IP Cy-§1-21P
TIE 1 Deleie TITLE 3 Crange [ Adarition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-71P

12. | heraby certify that the information supplied with this fiting dees not quality for the exemnplions contained in Chapier 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal eflect as if made under oath: that | am an officer or girectar
of the corporation or the recelver pr trustee empowered to execule this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 12 or Block 11 it
changed, or on an attachmerfi wlp an address, with all other like empowered.

* 1
SIGNATURE: b v ) wQ. s
SIGNATURE AND TYPED OR PTNTEB NAME OF SIGNING {FFIC% OR DIRECTCR Date Dayume Prore o
\ ~J

X -



