2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000077874 Feb 09, 2005 08:00 AM
1. Enty Name - Secretary of State
A.LAS,, INC.
Principal Place of Busin.esé 7 . ) Méilirg ;\ac;e;s_ ) )
C/0 EDUARDC FORTOUL, 12532 SW 8 ST C/0 EDUARDO FORTOUL, 12532 SwW 8 ST
MIAMI FL 33184 MIAMI FL 33184
X e = — — - -
¥
Sutte, Apt. #, etc. — - Suite, Apt. #. etc o 15t MOORE CR2E034 (10/04)
City & State City & State ) 4, FEI Number Applied For
] 65-1033646 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8'75 ﬁdd'-ﬁ""ai
Fee Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent -
ST T o Name

éA/ROA%bLA%D%\F{gE?OUL 12532 SW8ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33184 :

City FL ’ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. ypsd of proted rame o ragistered agent and tils  applicsbla  (NOTE Aagislarod Agent signatwa tequited when rarsianng] CATE

FILE NOW!!! FEE IS $150.00 . __
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees

10. ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

Tk D ' T Delete TIF e [Jchange [ Addition
. U000 22298

KAME JARAMILLD, ALVARO NAME GE#EUQ-”B'—“E!BDBE“BP? iSD Ba

SYREEY ADORESS | C/O EDUARDO FORTOUL, 12532 SW 8 ST STREET ADDRESS Flas e < .

cry-si-ze [MIAMI FL 33184 A CY-ST-IF

THLE S ) O pelee 1ITLE [ Change [ Addition
HAME WAME

STREET ADDRESS SIREET ADDRESS

CITY-51- 2P Y51 i

it O belste nTIE [J Ghange ] Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-ST- 2P CiTy- ST 2P

nng - T [ petete e T Change [T Addifion
NATIE HAME

STAEFT ADDAESS STREET ADORESS

ey 5720 CIY-51-2

TnE )  peste [ e ' [ change [ Addition
NAME MAME

STRTET ATIDRESS STREET ADORESS

- siogp iy ST 7P

TILE o M Delete TITLE [ Change = ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51.0p CITY-5T. 2

12, | hereby certify that the informaton supplied with this ﬁr@dee;ﬁtﬁaﬁy for the exemption stated in Section 119 07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental reprort is Jaie 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 recaiver ar tristee, red togexecute4his report as required by Chapter 807, FIoridaSt;vW:; and At my name appears in Block 10 or Block 11 if

2

i powerad, 0‘2
YIN5” (3080551~ 72/

changed, or on an anachment(@
SIGNATURE:
Dale Playtena Phone #

SIGNATURE ﬂsﬁ&zggn p&NTED NAME OF SIGNING OF FICER OR DIRECTOR




