' FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT €P02000043847) s 02-26-2007 90081 018 ***150.00

1. Entity Nama

ALEX RENOVATIONS CORPORATION

Principal Place ol Business Mailing Address 40 “ 250 “ 9

910 BAY DRIVE 910 BAY DRIVE
15 15
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
Suite, Apt. #, eic. Suite, Apt. #, etc.
Hie- e e, ApL . el 01222007  Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FEI Number Applied For
02-0589995 Not Applicable
Zi Count Zi| Count it
P i ® ouniry 5. Ceniiicate of Staws Desied (] 99+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
REY, ALEJANDRO R
910 BAY DRIVE Streat Addiess (P.O. Box Number is Not Acceptable)
15
MIAMI BEACH, FL 33141
= City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. ! am lamiiiar with, and accept
lhe obligations of registered agent.
SIGNATURE
Signate. Iyped or printed naire of fegisered agent and ille ¢ applcatie (NOTE Registered Agen sJnature required when rensialng DATE
FILE NOW!!! FEE IS $150.00 §. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0  Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P . 1 Celete TITLE [ Change  [] Addition
NAME REY, ALEJANDRO R HAME
STREET ADDRESS | 910 BAY DRIVE APT 15 STREET AUDRESS
CITY-St-2IP MIAMI BEACH, FL 33141 CITY-S1-21P
TLE VP [ Delete TTLE {1cChange [ Addition
NAME REY. MARILYN N NAME
STREET ADDRESS | 910 BAY DRIVE, #15 STREET ADDRESS
CITY-ST1-2IF MIAM! BEACH, FL 33141 CINY-ST-2P
TIME O Detete TITLE (O Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-51-21p CITY-51-2IP
TIME [ Delete TLE ] Change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-S1-21P CITY-ST-21P
ME 1 petete TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-Si-2IP CITY-57-2IP
TILE O pelese HTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-Si-2Ip
12. { hereby cerlily that Ihe information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental rgport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tru empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i1
changed., or on an allachment withyen&atress. with all ot : d.
[ /oo
SIGNATURE: b D2 ZeO7  294-944>
PED OR PRINTED NAWE OF SIGIRGOFFICER OR DIRECTOR Dale Daytime Phone: 4

v/ &



