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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # P02000021571

1. Entity Name
ALONSO ART, INC.

Secretary of State |

Principal Place of Business Mailing Address

9572 S.W. 57TH ST.
MIAMI, FL 33173

9572 S.W. 57TH ST.
MIAMI, FL 33173

DO NOT WRITE IN THIS SPACE

0T 0 X

01162008 No Chg-P CR2EQ034 (11/05}
4. FEI Number Appliec For
01-0609260 Not Appficable
$8.75 additicnal

5. Certificate of Stalus Desired O

Fee Required

8. Name and Address of Current Registered Agent

GALLO, CARMENM
8572 S.W. 57TH ST.
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statemant for the purpose of changing its registered office or ragisterad agent, of both, in the State of Floride. | am familar with, and accept

the obfigations of registered agent

SIGNATURE

Signaturs. typed or printed nama of registerea agant and vtle if applicabls

(NQTE" Ragistered Agenl signature required when reinstabing) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

LOnoo0TEg32e
01/22/08~-30020-017 150, 00

10. OFFICERS AND DIRECTORS

[

TILE D

NAME ALONSO, JOSE

STREET ADDRESS | 200 S.W. 30TH ROAD
CITY-ST-2IP MIAMI, FL 33129

TIME

NAME

STREET ADDRESS
CImy-$3-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

I e

NAME

STREET ADDAESS
CITY-ST- 2P

TTLE

NAME

STREET ADDAESS
Crry-St-2I

12. [ hareby certify that the infermation supphed with this filing does not
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustea em|
changed, of on an attachment with an a.

SIGNATURE: Jo=e

cLte this report as required by Chapter 607, Flonda Statutes; and that my name appears in Blogk 10 or Blogk 11 it
| other like empowerad.

ufy for the exemptions contained in Chapler 119, Florda Statules. | furlher certify that the information ‘
fd that my signature shail have the same legal effect as if made under cath; that | am an officer or director |

oo \ ] I GJUE 303-I5U-~ o5

)/ﬁlﬂulﬁ ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l Date f

\
Daytima Phone # ‘
\



