2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

| DOCUMENT # P01000078651 g 20, 2006 08:00 AM
1ty e - ecretary of State
ALEXANDER CARRILLO, INC. ;
7!;;1;:;;;11 Piace of Business Mading Address ’ !
4817 & UNIVERSITY DR, STE. 113 4611 §. UNIVERSITY DR, 5TE 113 X
FL o (R
2 Prncipal Place of Buskass 3, Mamng ADOTESS E ] i
Suile, Apt_ 4, ele, o - Swle“Kﬁ'! #, ElC T T ‘(i 1st N?OORE CR2EOS4 (1&!05)
Gty & State ' Gly & Slate ) ! o . FL Number ‘Appllcd TFar
s S S __'__ b ’65_1 137656 g—jit Nat Applicable
o [ Gountry ap Country 5 §. Certiticate o |Status Desircd | gg‘gfq::rdgé"ﬂ"a‘
| __ 6. Nameand Address of Current Registered Agent 1 7T 7. Name snd Afdress of New Registored Agent i
MName } |
: 1
Eg;q ﬁg‘l‘l?N&‘é%?Th\l’DSRR STE. 113 Sireet Address {P.O. Box Numbes § is Mot Acceptable)
DAVIE FL 33328 T - I
City B l FL { Zig Coda

| 8. The abave named entity submils thus statement for 1he purpose of changing its !eglsmred office or Iegastefod agent. or bofh, lin the Slaﬁa of Florida. | am lamifiac with, and accem
e pbhgatons of registered agenl. _ i

!
SaQtelord, Ippets o PR Gen natre of legﬂlen!li agaent g w00 1 2Dphcata MO e Hugeecred Ageis snpawes iukod wihea reinglatng} 1 : . DA

SIGNATURE

- R F%"IE NO%!OHG :E.E\:}S Sé 5‘3&20 8. Slection Campaign Financing $5.00 Mmay Be
After May 1 ea Will Be 5550 DD . ‘ P Trust Fund Contrbution. T3 Acded o Fess
Make Check, Payable fo Florida, Depanmem m‘ State : i

0 ) - OFFICERS ANE;Q@ECIORS _Fu. o ADDITONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
it D 3 pelete WiE : | 3 Change (3 nddition
NAML CARRILLO, ALEXANDER HARE . n

SIREE} ADDRLSE 1 320 NW 190TH AVE. - SIRECT ADGRCSS § é uggg 556%1843

oy Si-2¢ | PEMBROKE PINES FL 33029 g1 2p 1 {S’f 3/06-60006-012 130,00

1 3 peiete HRE i T change 3 Additian
HARL RAME !

SIRLL | AUDRLSS S1REE} ADBRESS

CITY-§1- 2P F £y -51- 2P '

[ . <. 2 pey _§ s I i - ) U1 Change ] Addition
NAML HAMK,

SR L AORESS STREETADURLSS | '

GAIY-ST- 71 G -31- 2 ‘ j]

e O Delete e : O Gange T3 Addilian
NAME HAME 1

STREET ABDRL 55 . STREET AQDRFSS i

CHFY-51 -2 Lams«- Fid ; 3

hitils O Defete RItE | T1change [ Additien
RAML MAME !

STREEF ADORESS STBLET ADDRLSS i

GIY-§E- 2P CIFY 81-2F ‘ :

Wit 1 petere ik ! | O Change [ Addition
NAMC HAME : i

STALL | ADBILSS STRLLS AURESS i

CITY-$t- 2P CIFY-S8- £ |

ngicated o this repotl of supplemental repart is kue and accurate and st my signature shall have he same ie al eflect as if made under oath, that 1 am an officer or director
of the corpuraton ar e réwewer or trustee empowered ta execule this repart as required by Chdéter BOT, Fton 7 Stalules: and thal my name appears in Block 10 or Block 11

d chdnged, or on an atlachnmept with an addee: with all giesgglompawered
SIGNATURE: 2. Z‘? o M& S-S
TS A TEFEE Y TYFEDNOH PRRMNTED OF SIGNIKNG QEFROSR OR DIRECTOA Crardtrees Phcems

12. | heisby cexmy shal the informaton suppbed with Bus dhing dues not qualdy tor the exsriplons contalred in Section 118, E orida Statutes. | further certfy 1hat fhe information




