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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000002582

FA

l -Pnri(-:lpéi .éc-:e .6f-éu5|ness
10729 W FLAGLER ST

3. Mailing Address
10729 W FLAGLER ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90156 034 ***150.00

50009291

DO NOT WRITE IN.THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-1068167 Not Applicable

Zip Country Zip Country . . $8.75 Additional
331741421 33174-1421 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Name

JESUS ALONSO

Street Address (P.Q. Box Number is Not Acceptable)

6560 SW 160 CT

MIAMI

City

Zip Code
33193

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the

State of Florida. | anpiliar with, and accept the obligations of registered agent.

> ALONSQ, JESUS, PRESIDENT

SIGNATURE 1/30/2008
Signatdfe, typed or printed name of registered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added 1o Fees

10.

OFFICERS AND DIRECTORS 11.

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

P

ALONSO, JESUS
6560 SW 160 CT
MIAMIFL 33193

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

VP

6560 SW 160 CT
MIAMIFL 33193

ALONSO, ANTOLINA G

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

5

x4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate znd 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 receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: /27

%

(30/6% (307 ) sT3020¢°

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~

Dagtime Phone #




