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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000017281

1. Entity Name
INVERSIONES ALSER, CORP.

FILED
Jun 05, 2006 8:00 am
Secretary of State

06-05-2006 90153 042 ***150.00

Principal Place of Business Mailing Address
14300 SW 152ND PLACE 14300 SW 152ND PLACE
MIAMI, FL 33196 MIAMI, FL 33196 500 20909
T e O
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05012006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-1079165 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'zasqggm’“a’
6. Name and Address of Current Registared Agent 7. Name and Addressa of New Reglstared Agent
T . Nama- - - -

ALVARADO, MARGOTH
14300 SW 152ND PLACE
MIAMI, FL 33196

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

City

FL | Zip Code

8. The above named antity submits this siatement lor the purpose of changing ils registered allice or registered agent, ar beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typad of printad name of registered agent and title il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Centribution. - Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PTD B9 Delete TIMLE O cCrange [ Addition
NAME OMANA, JAIME A NAME
SIREET ADDRESS | 14300 SW 152ND PLACE STREET ADORESS
CITY-ST-2P MIAMI, FL 33196 CIFY-§1-2IP
TME vSD O pelete THE f.j 7D Bf Change [ Addition
NAME ALVARADOC, MARGOTH NAME
STREET ADDRESS | 14300 SW 152ND PLACE STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33196 CITY-5T-21P
e 1 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-2P . - C—— N
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIry-§7- 2P
TIE {1 Delete TITLE O Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
Q- S1-29 CITY-ST- 3P
(13 O pelets TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1. 7P CITY-ST-2IP

12. ! hereby cartily that tha information supplied with this riling does net quality for the examptions contained in Chapter 114, Florida Statutes. | further centify that the infarmation
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an addresg, with all other like empowered.
SIGNATURE:Y WMS . JE ADWJD : /9106 (5)73-A9Y
5(5 ATURE AND TYPED OR PRINYED NAME OF 8IGNING OFFICER OR DIRECTOR Déie Daytime Phane §

indicated on this repeort or supplemental report is true an




