2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # P01000088296 Secretary of State

1. Entity Name
ALCA CONSULTING GROUP, CORP

Principal Place of Business Mailing Addrass

53071 BLUE LAGOON DR 5301 BLUE LAGOON DR
SUITE 570 SUITE 570

MIAMI, FL 33126 MIAMY, FL 33126

AR TGN

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fembe Roplad Tt
65-1138063 Not Applicable
O $8.75 Addiiona

Fee Requirad

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

5396 NW, 106 CT DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

tha obkgations of rggistered agent,
s obusanino O3-0B-0N

SIGNATUR| 1
typid or primad name of regsiered f’em and Lile 4 appheaske {NOTE- Rgstarad Agent signatura raquied when ranklatng) DATE
7 \\ - 7
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TLE P
HAME GUERRERQ, ALVARO F

STREET ADDAESS | 5396 NW, 106 CT
CITY-ST-2IP MIAMI, FL 33178

e : _ UD00O0EE2A05 __
:mz 03421 A0 -B27-023 150,100
TREET ADDRESS
CITY-ST-ZiP

TILE
NAME

san DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

SIREET ADDRESS
CITY-S3-ZiP

TILE

HAME

SIREET ADDRESS
Ciry-57-2p

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemantal report is true and accurate and that my signature shall have 1he same legal effec! as if made under oath: that | am an officer or director
cof the corporation or the receiver or tryslee empowered 1o execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddress, wilh.all other like empowered.

SIGNATURE:

0] 3-0@)03-—0'1 205- eS-A33§

Dayume Phona #

] TV\ED OR PRINTED NAME OF SfNINCI OFFICER OR DIRECTOR




