2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # P02000043847 Secretary of State
1. Entity Name
ALEX RENOVATIONS CORPORATION 01-22-2008 90075 048 ***150.00
Principal Place of Business Mailing Address
910 BAY DRIVE 910 BAY DRIVE
15 15
MiAMI BEACH, FL 33141 MIAM! BEACH, FL 33141
RS |3 [T

Suite, Apl. #, etc. Suite, Apt. #. elc. 01142008 Chg-P CR2EQ34 (12/06)

City & State Ciy & State 4. FEI Number Applied For

02-0589985 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Adidress of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
REY, ALEJANDRO R
910 BAY DRIVE Street Address {P.O. Box Number is Not Acceptable)
15
MIAMI BEACH, FL 33141
City F L Zip Code

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

SIGNATURE
Signature. tvped of prared name of ragisterad agert anc ttle f applicakle INOTE: Registariod Agerl Signaiuie reguined when renstatirgl DAY
FILE NOWI! FEE IS $150.00 9. Election Campaign Eunancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE I Change [ Addition
NAME REY, ALEJANDRO R NAME
STREET ADDRESS | 910 BAY DRIVE APT 15 STREET ADDRESS
CITy-S1-2IP MIAMI BEACH, FL 33141 CITy-81.2P
TITLE VP [ Delete TITLE ] Change [ Addition
HAME REY, MARILYN N NAME
SIREET ADDRESS | 910 BAY DRIVE, #15 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-ZP
TTLE [ belete TITLE O chenge [ Acdition
NME T - NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
THLE O deteie TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-S1-2P
TITLE O Detere TITLE [ Change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ClY-§1-210 CITY-SI-2IP
e [] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2iP

12, | hereby certify that the information supplied with this filing does not quality fozdhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee, { # required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

of//z//y 2 Sof. 2932447

D OR PRINTED NAIE’OI?NING OFFICER OR DIRECTOR / Dae” DaviiTa Phone #




