FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P01000091887 05-02-2005 90516 027 ***158.75

1. Entity Name

JUAN ALICEA, INC.

Principal Place of Business Mailing Address
1409 HOLYHOCK STREET 1409 HOLYHOCK STREET
DELTONA, FL 32725 DELTONA, FL 32725

ey e E Tl L

Suitg, Apt. #, etrR Suite, Apt. #, etc

04282005 Chg-P CR2ED34 (10/03)

sC<. .

State . Cima State . 4, FEI Number Applied For
&hﬂﬁe @J“ Y . FC range Cr/‘f ) Fe 59-3753977 Not Applicable
[¢ v i

Z -~ QUIrY, . g Couptry y i ; $8.75 Additional
j’z_?b 3 bl sie j}?é 9 ]/o/usl a 5. Certificate of Status Desired X Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALICEA, JUAN JR
1408 HOLYHOCK STREET Street Address {P.0. Box Mumbar is Not Acceptable)
DELTONA, FL 32725

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerec agant. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or prinsd name of ragistered agent 2nd K il apphcabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o [ Delete TME FPTD W Change ™ "Addition
NAME ALICEA, JUAN JR NAME Twan Agc.e,a.
STREET ADDRESS | 1409 HOLYHOCK STREET SETOORESS | fpbp @ 40 yd‘.ock st
ony-s1-2 | DELTONA, FL 32725 CITY-ST-2IP De /o pa, FL 32725
TITLE D O velete TITLE ! [ Changa [ Addilion
NAME MESA A, JESUA JR NAME
SIREET ADDAESS | 990 SHORTCREST STREET ADDRESS
CITY-S7-21P DELTONA, FL 32725 CITY-ST-2P
TILE D £ pelate TiILE [ Change [T Addition
NAME ALICEA, JUAN SR HAME
STREET ADDRESS | 1410 HOLYHOCK ST STREET ADDAESS
CITY-ST-2P DELTONA, FL 32725 CITY-$1-7P
TILE O Delete TITLE v.” D O change [ Addition
g A EpwinND Alicea
STREET ADDRESS SHETANRESS | 2 2500 A4S bur
CITY-SI-7IP CIFY-ST-21P Deltona ,F¢ 3273%
TILE O delets INE [Jchange [ Agdition
NAME NKAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-20P
TILE ) [ Detets TNLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hargby certity that the information suppliad with this filing does not qualify for the exemption slated in Seclion 119.07(3)(#), Florida Slatutes. | further certify that the information
indicated on this raport or supptemental report is trus and accurate and that my signature shall have the same Jagal eflect as if mada under oath; that | am an officer or director

of the corporation or the recerver se-trasieg ampowered (0 executs this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allackagent ss. with all other like empowerad.
'
P 7
SIGNATUREY e, > ‘5//”5% S 38%-777-9259.
mhﬁ':&gmm_nmmsn NAME OF SIGNING GFFICER OR DIRECTOR T Data Daytme Phone #

N~




