FILED
20Q07.FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P01000016372 04-30-2007 90433 045 ***150.00

1. Entity Name

TOTAL 4 ALIGNMENT, INC.

Principat Place of Business Mailing Address : 4 0 0 9“ z B U

13199 NW 107 AVE 1556 S.W. 136TH PLACE -

HIALEAH, FL 33018 MIAMI, FL 33184

B B IFFINEHRAT WU AR R AR
Sutta, Apt. #, stc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1077728 Not Applicable
Zip Country ap Country 5. Certificals of Status Desired O Eese;g‘ lp:f;tional
— 6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BELLO, ROGELIO .
1556 S.W. 136 TH PLACE. Sireet Address (P.C. Box Number is Not Accaptable)

MIAMI, FL 33184

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. ‘
ot

SIGNATURE .
Signanwe, typed of pnted name of registedsd apent and Iime ¥ appecable. {NOTE. Aegsstered Agant signature required whon remsiaing) DATE
FILE NOWIlI FEE IS $1 50_061 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ Crenge 1 Addition
NAME BELLO, ROGELIO NAME
STREET ADDRESS | 1556 S.W. 136TH PLACE STREET ADDRESS
CITY-ST-2IP MIAML, FL 33184 CITY-ST-2IP
TITLE v T oelete TILE [ Change  [T] Addition
NAME BELLO, BERTHA NAME
STREET ADDRESS [ 1556 S.W. 136TH PLACE STREET ACORESS
CITY-ST-2IP MIAMI, FL 33184 CITY-ST-2P
TILE ST [ pelete TITLE [ Change ] Addition
NAME BELLO, ROGELIO A NAME
STREET ADORESS | 1556 S.W. 136TH PLACE STREET ADORESS
CITY-ST- 2P MIAMI, FL 33184 CITY-ST-2iP
TILE ] Detete TITLE O Charge [ Addition
NAME RAME
STREE? ADORESS STREET ADORESS
CITY-§k-2P CIly-S1-zp
TME [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$7-2P CIFY-S1-2ip
Tme 71 oelete TMLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29

12. | heraby certify that the information supplied with this fllmég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recaiver o trusteg.erfbowered 1Byaxecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

afdress. with all oper like empowered.
U / 23'/ 07) osss1-%8L

E OF SIGNING OFFIGER oﬁwscmn date Daytime Prong &

changed, or on an aitachment with an

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED




