2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P01000078651
1. Entity Name _
ALE)EANDER CARRILLO, INC.

: 3 = e L
Principal Place of Business = Malling Address

48175, UNIVERSITY DR, STE. 113
DAVIa, FL 33328 =

T 4811 S, UNIVERSITY DR., STE. 113
DAVE, £1 33328

= . B L

ROREEE - "L

DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2005 08:00 AV
- Secretary of State

R RIER G

02172005 No Chg-P CR2EG34 (10/03}

4. FEl Number ) Applied For
B65-1137656 ‘ Nat Applicable

5. Cerificate of Status Destred O $8.75 additional

Fee Required

6. Name arid Address of Current Reglstered Agent

= . e

CARRILLO, ALEXANDER ]
4611 8. UNIVERSITY DR, STE. 143
DAVIE, FL 33328

IN THIS SPACE

8. The above named enfy Submits this statsment for the purpose af changing its registered offics ar reglstered agent, or both, In the State: of Florida. | am familiar with, and accapt

the abiigations of registérad agent,

SIGNATURE

- T (NOTE Registared Agentt signatre raatired when reinstaiingd

Sigrature, 1)196%?..";%{811 e of regintared agent and flle if applicable ONTE
FILE NOWIH FEE IS $1 50760_' 8. Election Gampaign Financing $5.00 May Be Uﬂﬂ[}ﬂ{}g#g}s;‘
After WMay 1, 2005 Fee will he $550.00 Trust Fund Contributicn Added 1o Fees 04/29/05-80045~007 150 ]

10,

_DEFICERS AND DIFECTORS
TITLE D B - .o
NAME CARRILLO, ALEXANDER

STREET ADDAESS | 320 NW 190TH AVE.

SN

UTY-S7-77 PEMBROKE PINES, FL 33025

TME — C o
MAME

STREET ADCRESS
CiTY-5T- 1

TTE

NAME

STREET ADBRESS
CiTY-ST-7P

TITLE

NAME

STRLET ADDRESS
Ciry-87-2ip

TME - =
RAME

STREET ADDRESS
ity §T-219

e B =%
NAME

STREET ADDRESS
CITY-57-2P

P -

DO NOT WRITE
~IN THIS SPACE

t2. | herety cerly i tha information supplisd with this flin

indicated on t

changed, or onan attachment with,an address, with all g

SIGNATURE:

does not qualify for the axemption staiad in Section 119‘67'}3)(1), Florida Statutes. [ further certify that the information
is report or supplemental report Is true and accurate and that my sigrature shail have the same legal etfect as if made under oath, that 1 am an officer or dirsctor
of tha corporalion s the receiver or trusiee empowered fo ex?_iute this regort as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11if
I iixe empowergd

Date

Dayime Pnone #




