¢

ANNUAL REPORT

F 2005 FOR PROFIT CORPORATION

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P02000034286

1. Entity Name

ALCARO CORP.

04-18-2005 90325 010 ***150.00

Principal Place ¢f Business

20505 5. DIXIE HWY,
CUTLER RIDGE MALL #1237
MIAME, FL 33186

Mailing Address

20505 S. DIXIE HWY.
CUTLER RIDGE MALL #1237
MIAMI, FL 33186

olUd7uIl

A0 D

-LEON, ROBERTO
750 E. 17TH ST.
HIALEAH, FL 33010

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
41-2035007 Not Applicable
Zip Country Zip Coumry | & Conificate of Status Desied-- ~[J-— 58-7 5+ Addiionai—
—_ —— - - - Fee Required
- — e |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, Iypod or printed name of registerod aganal and lithe il applicable,

(NOTE: Ragistered Agenl signalura required when reinsiating)

DATE

FILE NOWIII FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be

After May 1, 2005 Fae will be $550.00 Trust Fund Centribusion, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ACCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelele TITLE [ change [ Addition
NAME LEON, ROBERTO NAME
STREET ADDRESS | 750 E. 17TH ST. STREET ADDARESS
GiTY-ST-2IP HIALEAH, FL 33010 CITY-ST- 2P
TILE STD O petete TITLE [ change [ Addition
NAME LEON, CARIDAD NAME
STREET ADDRESS | 750 E. 17TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-TIP
TILE O elata s o ] - - .3 change-~ -[J-Addition
NaME ~ o i ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 1 petete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-ZiP
TMLE ] pelete TMmLE O Change £ Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-§T-2iP
TITLE [ petete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true and accur,

SIGNATURE: ,

_/ZA,W,T’ ¥- 1 uF

12. | hereby certify that the information suppiied with this filing does ngt quality for the exermnption stated in Section 118.07{3)(i}. Florida Statutes. | further certity that the informaticn
and that my signature sha!l have the same legal effect as if made under cath; thal | am an officer or director
e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

ATURE AND T\'PEEYOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale

Daytima Phone #




