FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000043847 01-23-2006 90112 035 ***150.00
1. Entity Name
ALEX RENOVATIONS CORPORATION
Principal Place of Business Mailing Address
910 BAY DRIVE 910 BAY DRIVE )
15 15 Cooa o
MIAM! BEACH, FL 33141 MIAMI BEACH, FL 33141
T TR AUV WOCEARUEY AR
Suite, Apt. #, elc. Suite, Apt. #, alc. 01152006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Numbar Applied For
02-0589595 Not Applicable
Zip _ founlrv_ | ijr L B Country __ | 5. Cenfcate ot Status Desired [ H_Eﬂaﬂ.g?q‘ﬁ?:g@alﬂ
6. Name and Address of Currem Registered Agent 7. Neme and Address of New Reglstered Agent
Nama
REY, ALEJANDRO R .
910 BAY DRIVE Street Address (P.O. Box Number is Not Acceplable)
15
MIAMI BEACH, FL 33141
City FL | Zip Code

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

SIGNATURE :
Slwmu;e typed of printed name of regsiered agent and bite if applicable (NOTE: Regisierad Agant signature required when revislabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P J Detete e [change () Addition
NAME REY, ALEJANDRO R NAME
STREET ADDRESS | 810 BAY DRIVE APT 15 STREET ADDRESS
CIy-S1-21° MIAMI BEACH, FL. 33141 CITY-ST-2IP
TITLE VP [ pelete TITLE [ Change  [J Additicn
NAME REY, MARILYN N NAME
STREET ADDRESS | 910 BAY DRIVE, #15 STREET ADDRESS
CiTy-ST-21P MIAMI BEACH, FL 33141 CITY-ST-2IP
TILE_ o ) O Delete TILE [J Change [ Addition
NAME "R NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1MLE ] pelete TITLE {J Change  {J Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Detete TIE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or suppiemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of cn an attachment with an addrags, with all other like empowered.
SIGNATURE: @ -14-06 203 2AQ ~3uLr),
DCate Daytme Phone #

Lo

AE AND TYPED OR PJLNTED NAME OF SIGNING OFFICER OR DIRECTOR




