2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Apr 29,2005 8:00 am
DOCUMENT # P01000109356 ecret,ary of State

1. Entity Name
ALTER EGO HOLDINGS, INC. 04-29-2005 90187 024 ***150.00

Principal Place of Business Mailing Address
ROBERT ALLEN LAW ROBERT ALLEN LAW
14471 BRICKELL AVE, STE 1014 1447 BRICKELL AVE, STE 1074
MIAMI, FL 33131 MIAMI, FL 33131
T R TR SO A
1441 BRICKELL AVE 14% 1 BRICKELL AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. .
1400 1400 01242005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-1154148 Not Applicable
Zip Country Zip Country - . $8.75 additional
13131 USA 33131 USA S. Certificate of Status Desired a Fon Raquiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROBERT ALLEN LAW Street Add P Q. Box Number is Not A ble)
. ree ress {P.Q. Box Number is Not Acceplable
Jead 1%TL°KELL AVE Thal BRICKETL WVE

MIAMI, FL 33131 SUITE 1400

City 2ip Cod
MIAMI FL k55

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

SIGNATURE
Signature, typed or printed name of registered agent and title if zpplicable (NOTE: Ragisiered Agent signature reguirac when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing 0 $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD e = Delete e S BTChnge [ Addition
NAME LOPEZ, F.S. NAME Lopez ,F .% .
STREET ADDRESS | 1441 BRICKELL AVE, STE 1014 smeroness ||HLH Brickell Avenue ste Wb o
oTv-STZP | MIAMI, FL 33131 orv-seze AL BL 331
TLE ss E Detete L S5 ) _ Dthenge [ Addition
HAME ALLEN, ROBERT N JR NAvE Bonavitn, mb erty
STREET AODRESS | 1441 BRICKELL AVE, STE 1014 smeeooress | [LILH Brjaketl Avenue She ivoo
Cnv-s-z | MIAMI, FL 33131 om-sze |\ ey, L 22 |
TITLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CrrY-§7-2IP
TME O Derete TINLE O Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2ZIP CiTY-ST-21P
TIE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information s
indicated on this report or suppleme
of the corporation or the regeftp
changed, or on an attacl

SIGNATURE:

etfdith this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
of rafort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lawmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
&%, with all other like empowered.

0 UL‘I'LL Uarles o373 3304

Oate Daytma Phona #




