»

a. e FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

DOCUMENT # P01000016372 Secretary of State
1. Entity Mame _
TOTAL 4 ALIGNMENT, INC. -
Lut?:ri'nt:‘v;:ua\ Place of Busingss Maiting Addiess
13199 NW 707 AVE 1556 S W, 136TH FLACE
HIALEAH, FL 33018 MM, FL 33784
s PR [T AR AR
Suile, ApL. #, €1, T Suite, Apt. #, eic - Che.o CRIEO3 (11108
Cily & State City 8. State & FRiNumber Apphiet For
L B5-1077728 Nat Applicatite
u e Country Zip Country 1 8. Cerificate of Slalus Destred O ?i‘gg‘\ﬁiﬁm“az
5. Namo and Address of Current Regletered Agant 7. Name and Address of Mew Registered Ageni

MName

BELLC, ROGELIQ
1556 S.W. 136TH PLACE
MIAME FL 33184

Strest Address (P.0. Box Numbar is Mol Acceptable)

City FL_! Zip Code

8. The above named entity subinits this statament for 1he purpose of changing its ragistared office or registerad agent, of both. in the State of Florida. | am farmutar with, end scoep
e ghhgations o registered agant. -

SIGNATURE . . : .
Sipnatre. lyped of prnilad naMe of regisiantd agedt &g tils If eprisabla. {MOTE: Regslered AQor! sighalura requir-ed whai relnstaring] ) DAST
FILE NOWI FEE 1S $150.00 | 9 Eiection Campaign Financng $5.00 may 8o
After May 1, 2006 Fee wilt be $550.00 Trust Fund Cartribution. [ Added ic Feas
14, CFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES 10 DFEICERS AND GIRECTORS 1N 11
T P ™ pokete HILE [Fcmange T Addilgn
HAML BELLO, ROGELO NAME
STREET ADORESS | 1556 S.W. 136TH PLACE SIREET ADDAESS HORNNSS54R4
cre-st-ar | MIAMYL FL 33184 L : CITY-5T- 7% 0157 1R/05-230033~014 150.00
HHE A4 L 03 oeete 1 {112 [} Cha;lge—— ﬁ%ﬁaﬁ_
HAME BELLO, BERTHA ' NAMAL
stebr ADDaess | 1556 SW. 136TH PLACE STREET ALDAESS
OTY-5T-2F MiAMI, FL 33184 CHTY-57-2°
Ttk 8T 00 Dejere T DY Crange [ Addition
NARE BELLO, ROGELIOA - NAE
STREET ADDRESS | 1556 SW. 136TH PLACE SIREET ADORESS
GIY-5T-2P MIAMI, FL 33184 Ty -53- 7
HiLE 3 celete TIVE Thohenge 3 Addiion
NAKE PAME
STRLET ARBIESS SIREET ADMOESS
CRY-57-2P CHY-$T-2P
UIE 2 neleta T [ Crange [T Additan
AL HAME
SIRLES ADORFSS SIREET ADORYSS
LAY -5F-£ip Y -57-2P
Wi O petste TE I enznge [ Addiban
NAME HAME
STRFFY ADDRESS STREET ADDRESS
cry-8r-Ie CHA-ST- 1P

12. 1 Mereby cedity hat the information supplied with ihis filing does not qualify for Ihe exerplions contained in Chaptes 112, Flarida Statutes. | lunher cadly thal e informaton
indicated on fhis report or supglemental report is true and accurate and thal my signature shali have e sarme legal eftect as if made under oalh, that § am an oificer or director
ol tha corporation ar the recelves. owered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

epanged, o on an anachmen\ ith an acdresst with aff other like ey red.
U
SHNATURE AND TYPEG CRFBRINTED HAWE

1

SIGNATURE:

"SIGHTRG OFFLER OR GIRECTOR Cwe Dayerma P b




