2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000078651 Apr 19, 2007 08:00 A
1. Eniiy Name Secretary of State
ALEXANDER CARRILLO, INC.
Principal Ptace of Business Mailing Address
4611 8, UNIVERS!TY DR., STE. 113 4611 S. UNIVERSITY DR., STE. 113
2. Prngipal Placo of Businoss - No P.O. Box # 3. Mailing Addrgss
Suila, Apt #, olc. Suile, ApL. # clc. 1st MOORE CR2E034 (10/08)
City & Stale City & Stal . FEIN Applied For
ity ity ato 4 umber 65-1137656 pplie .0
Not Applicable
Zp Country Zip Country 5. Corliicate of Status Dosirod (] $8-79 Addtional
Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
’ Nameo
CARRILLO, ALEXANDER
4611 S, UN|VERS|TY DR., STE. 113 Street Address {P.C. Box Number is Not Acceplable)
DAVIE FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerod office or registered agent, or both, in tha Stale of Florida. i am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, yped or printed name of tegisiarad agent and Wik i apphcable [NOTE: Regstered Agenl signature requved when remsialing} DATE
FILE NOW ! FEE IS $150-00 woR "‘T"w 9. Eloction Campaign Financing 35-00 May Be
After May 1, 2007 Feo Will Be $55000 Trust Fund Contribution.  [C]  Added to Fees
Make Check Payable to Fiorida Department of State
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MELE D [ pelete TILE [ Change [ Addinon
NAME CARRILLO, ALEXANDER ' NAME
SIECT Appess | 320 NW 180TH AVE. SIRIL) ADDRESS
CITY-ST-71P PEMBROKE PINES FL 33029 cIy-s1-7IP
TIME (1 Delete e [J Change ] Addilion
NAME NAMI, = oy
STREET ADDALSS STRI LT ADDRESS ,lgia lﬁ[}l___j‘l_!? L7574
. =i ~TRE [~ u BN
b e 04/30/07-80055-014 150,00
nier . .- . {7 petete me - .. [ changs [ Adcinon
NAME NAME .
SIREET ADDRESS SIRFET ADDAFSS
CITY- 51-2IP CiTY-ST-7IP
TITLE [ Detete TIME T Change [ Acdilion
NAME ' NAMI.
SIRFET ADDRESS SIREET ADDRESS
CITY-Si-2IP CIfY-SI- &P
ng 7 peteto mr [J change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 8I-/1P ClY-SI-7IP
T O pelete e [ change  [J Addilion
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-S1-2IP CITY-SI-2IP
12. | horaby cerlify that the informalicn supplied with this filing does not qualify for the exemptions conlatned in Section 119, Florida Statulas. | further corlify that the information
indicaled on lhis report or supplemantal report is true and accurale and thal my signalure shall have the sama legal effect as il made under oath, thal | am an officer or diroctor
of tha corporation or the receiver or trustea empowared lo exacute this reporl as requirod by Chapter 607, Florida Stalules; and that my name appaars in Biock 10 or Block 11
it changed, or cn an atiachmept willy, an addrass, with all eth likey empowared,
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Cala Daviirne Phone 8



