FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000042865 Secretary of State
1. Entity Name 02-25-2005 90154 003 ***150.00
ALGIL INVESTMENTS, INC.
Principal Place of Business Maiting Address
234W N ST 234W 3187
HIALEAH, FL 33012 HIALEAH, FL 33012 5 0 0 1 9 1 3 8
Il
S ST AR R A
Suite, Apt, #, elc. Suita, Apt, 4, etc. 02212005 Chg P CRE034 {10/03)
Cily & State City & State 4. FEINumber Applied For
63-1103046 Not Applicabke
Zp Country : & Country 5. Ceriificate of Status Desired [ gg-gesql?::;ﬁ“w

6. Name and Address of Curretit Registerad Agent 7. Name and Address of New Registared Agent
- R Name .

LEYVA, GILBERTO
234 W 31 8T Street Address (P.O. Box Number is Not Acceptabile)

HIALEAH, FL 33012

City : FL l Zip Code

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. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatum, tysed of priried Tame of ieg'serad agen ana tde t accicabe (KCTE: Asgsmred Agen: signakte ey red when eirsieing) 51913
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8a
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PD {7 Detete THLE DOcange [ Astiton
NAME LEYVA, GILBERTO NAME
SYREET ADORESS | 234 W 31 ST STREET ADDRESS
CITY-St-2IP HIALEAH, FL 33012 Cmy-ST-2p
THLE sSTD O pelete THLE 3 Change 3 Addltion
HAME NEYRA, ALEIDA HAME
STREETADDRESS | 18911 WENTWORTH DRIVE STREET ADDRESS
CAY-SI-Z1P MIAMI, FL 33015 CATY-ST-2p
THFLE [ Dekete TEIE [ Charge  [J Addition
HAME ' N
SIREETADDRESS . STREET ADDRESS - _
CITY-S§-2P T ’ CY-ST1-29
THLE O Detete TITiE DJcmange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-51-79 CITY-ST-2p
THLE 3 Desete TIHE ' Clcange 3 Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-ST-2P
T 3 Delete THILE Ccmnge [ Addition
NAME RAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P

12. | hereby certily that the information suppiied with this filing does not quality for The exemption stated in Section 119‘0?&3)0), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and thal nmy signature shall have the same legal effect as it made under oath; that F am an officar or director
of the corporation or the receiver or ryftee empowered (0 exetute this report as required by Chaplter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an a?achrnem with ress, with all other like empowerad.
SIGNATURE: X/ — 29/ {2 ng? ~4006

TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

7




