-2865 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Jan 18, 2005 08:00 AM
DOCUMENT # P01000000834 P Secretary of State

1, Entity Nante
ALONSO HEARING AID, CORP

Principat Place of Business Mailing Addrass

9445 S 40 5T SUITL 106 9445 SW 40 ST SUTTE 106
MIARMS, FL 33165 MiAME, FL 33165

RTL AL

31072005 No Chg-P CR2EG34 (10/03)

DO NOT WH]TE IN TH'S SPACE 4. FEI Number Applied?or-

65-1065758 Not Apglicable
5. Certificate of ;mms Desirerdr , [ ff;;ﬂsquﬂwﬁ

P N e

§. Name _ancj]iddress of Current Registered Agent

et o | DO NOT WRITE
MIAMI, FL 33184 ‘N THIS SPACE

A _
8. The above named entity subrnits this statement for the purpose of changing its registered office or registared agent, ar bioth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —— « e
Sgnature, typed or pnlad name of cegistersd agent and We it spphicable, QYOTE Registercd Agent signature rcqu_lred when celnsialing) DATE ~
FILE NOWLI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Truest Fund Contribution, ) Added to Fees
10.  OFFICERS AND DIRECTORS ]
TILE PSD -
HAME ALONSO, CARLOS M
STREET ADDRESS | 983 SW 143 PL
CiTr-51-2° MIAML, FL 33184 ) ) Uﬂﬁﬂﬂﬂlsgglg B
mme 1 /20,05-80003-025 150,00
MAME
STRECT ADDRESS
CITY-Si-aF _
bii143
NAME

s - | DO NOT WRITE

o IN THIS SPACE

SYRELT ADORESS
Oy -ST-BF

TiE

NAME

STREET ADDRESS
CIY -Si-aP

TIELE

NAME

STREET ADDRESS
CIFy -5T-21P

12. I hereby cerh[fgi;ha: tha information supplied with this filing does not qualify for the exampton stated in Seclion 118.07(3)(), Florida Statutes. [ further gertily that tha information
indigated on report or supplemental report is true and accurate and that my signature shali have the sainme legal effoct as if made under oath; that | am an officer or director
aof the corporation or the recalver or lrustee empowerad to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with alf other ke empowered. A

SIGNATURE:

A=l
T




