FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUIVIENT # P02000037973

1. Entity Name

ALAVE ENTERPRISES, INC.

p—

Principal Place of Business

7200 NW 35 AVE,
MIAMI FL 33147

Mailing Address

7130 NW 35 AVE
MIAMI FL 33147

Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90290 018 ***150.00

I B

2. Principal Place of Business 3.

1200 N 25 ANe

Mailing Address

1200 Nl 35 AVe

Suite. Apt. #, eic. Suite, Apt. #, sic

1st MCORE CR2EQ34 (10/05)
Cily & State . . City & State . 4. FE! Number Applied For
M‘( ﬁr Mt prl- M l/A’ M‘ F [ ' 04-3637794 Mot Applicabie
Zip 3 3 l L} ,7 Couniry Zw0331 Yy mtt 9 5. Contiicate of Status Desirod 0 $8.75 Aaditional

WS i e

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALEXIS, JEAN

Street Address (P.(0. Box Number is Not Acceptable)

7130 NW 35 AVE
MIAMI FL 33147

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad ohice or registered agent, or bath, in the State of Florida.

L arn familiar with, and accept
the cbligations of registered ageni.

SIGNATURE

Signature typed ar prmlcd narre of regsiared agent and bile || apphcatie (NOTE Regslered Agent sigoeallire reaured when iainsdaling) DATE

. FILE'NOWM FEEIS $150.00. - ..
. After May'1, 2006 Fee Will Be $550.00 .
VvMake Check Payable: 10 Fiorida Department-of. State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be

Added ¢ Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD [ Deleie THTLE O chasge [ Addition
RAME ALEXIS, JEAN HAME

STREET ADDRESS | 7130 NW 35 AVE STREET ADDRESS

CITY-$7-21P MIAMI FL 33147 CITY-S1-2Ip

TITLE 7T pelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ClY-ST-7IP CITY-S7-71P

me o\ . 1 Detete & [ Change [} Addition
NAME - ' NAME ’ T T T

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2tP

e [ petele TIE [ Change [ Addilion
NAME MAME

STREET ADDHESS STRECT ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 1 Oelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-ST-2P

TIE [ Delete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2p

12, | hereby certify that the information supplied with this filng does nat gualify for the exermplions contained in Section 119, Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or tha receiver or frustee empowerad o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aliachm@qt with an address, with all oiher like empowered.

SIGNATURE: - I~ 8-0b

Pl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Dale:

Duylme Phone &




