FILED
© 2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000088296 03-31-2008 90019 050 ***150.00
1. Entity Nama
ALCA CONSULTING GROUP, CORP
Principal Place of Business Mailing Address q “ Udgoey
5301 BLUE LAGOON DR 5307 BLUE LAGOON DR )
SUITE 570 SUITE 570 -
MIAMI, FL 33126 MIAMI, FL 33126 Lo o
P T SR DA TR ET O
Suite, Apt. #, elc. Suite, Apt. #, gic. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-1138063 Not Applicable
i Country Zip Country 5. Certificate of Status Desired | ?i‘ gesq Q:’:;b“al
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
.. Name . - .
GUERRERO, ALVARO F - g %) Uf;fét Mo, bf*’f vA i fl
NW, 1 treet Address (P.O. Bax Number is Not Acceplable
iﬁ?\m,FL ggﬁg S sa Collikf hue ReeT 1403
Ci N . Zip. Cod
'Wﬂ‘r\h, 13 AC 1A FL! Ip’_’(:}e’Q’D

8. The above named gnlity submits this statement for the purpose of changing its registered cffice of registered agent. or both. in the State of Flarida. | am familiar with, and accept

the obligations of rekisterad agent.
.
02/21 Jor
I

6 Of priiad rare of regrs:eff! agert ana e of anoktable (NOTE: Aegs:ered AQent sigraLae [8quvwed whe "Binslatng) DATE
LAY 7
g FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
_ After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. . e - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete e P g Change [ Acgition
NAME GUERRERQ, ALVARO F NAME QU LRACHD, A vhAns E,
STREET ADDRESS | 5396 NW , 106 CT smeranoeess |01 0% collivg hve. SLAS 403
orv-sTap | MIAMI, FL 33178 or-st2e Miouasa ool IL.3Z MO
e J Celete e " O Grange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIILE 0 Detete TITLE [0 change [ Aduition
NAME NAME
STHEET ADDRESS STREET AGTRESS
CITY-ST. 2P CITY-ST-2IP
TITLE [ Detete TITLE {J Crange (3 Addition
NANME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- P
TITLE (7 detete LE O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-5T- 2P CITy-S1-2IP
TITLE O Detate TILE ’ [ change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciiy-5T- 2P CiTY-§7- 2P

12. { hereby certify that the information supplied with this filing does not quality for the examptions comtainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
Gi the corporation or Lhe recaiver of rustee empowered 10 exaculs this report as requirad by Chapier 607, Florida Statutes: and lhat my name appears in Block 10 or Block 31 it

changed, or on an attachment kith an address, meowered.
03/2,')/03’ 308 26J-437
Dae

SIGNATURE: 77

I‘MD TYPED OR PRINTED NA%OF SIGNING OFFICER OR DIRECTOR

Dayiera Prong w

TN



