FILED
20 PO ANNUAL REPORT T Apr 24,2006 8:00 am

DOCUMENT # P02000048024 ecretary of State
1. Entity Name YR ook K
ALICAR GROUP OF SOUTH FLORIDA, INC. 04-24-2006 90441 029 7#7150.00
Principal Place of Business Mailing Address
8567 SW 24 STREET 8567 SW 24 STREET TEwavvue
MIAMI, FL 33155 MIAMI, FL 33155
e Y L EE
937 s.w. L1 4ren | 957 <. 37th Aue

Suito, Apt. #, atc. Suito. Apt. #. otc. 04112006  Chg-P CR2E034 (11/05)

City & Slaje . City & Statg . 4. FE| Number Applied For
Miami , Flatios pEM |, Fatid? 01-0693048 Not Applicable

Zi;:3 ' 27 77 Coumr;'/ 5 ;;/ 2 ‘f Coﬁ:& 5. Certificate of Status Desired O g:;'giadr:;ﬁ""a'

8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
= Name ‘2! A
ORTEGA, CARIDAD 0m"4 W’
8567 SW 24 STREET Street Address (P.Q. Box Number is Not Acceplabla)
MIAMI, FL 33155
727 Sw. F97h Avank
Ci - - Zi
" Mipmy FL | 2%, 24

8. The abova named entity submits thje
the obligations of regjgtered ag

statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/// ) Y /A

SIGNATURE
of 1 Jaist¥ted agent and litie it apphcable (NOTE: Registered Agent signalre reduired when reastatingh DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD J Delete TITLE F'24 . W{Change LT Acdition
NAME ORTEGA, CARIDAD NAME OETECA , CAC 1080 £
STREET ADDRESS | B567 SW 24 STREET smeerancness | P27 STl F21h AVENU
arv.stzP | MIAMI, FL 33155 oSt | A A FLOZ nOA ?_?’7"
TIME VP 7 Delete TITLE Vf m:hange [ Addition
RAME GARROTE, YVETTEC NAME GMIOTE, YVETTE c_”‘é_
STREET ADORESS | 8567 SW 24 STREET smeeomeess | @3 7 Swd £T7H AME
onY-sT-2P | MIAMI, FL 33155 st | MeAAMs | Fveed 73/ 7%
MLE 3 Deleto e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
I [T Delete TITLE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-0¢ CITY-51-2IP
IME [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-§T1-27P CITY-ST-2P
TTLE [ oelete TITLE [JChange ] Addition
NAME . RAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P . CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | futher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustes empowered L0 executa 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 atlachrpent with an s, wilh all other like empowered.

SIGNATURE: CHLIND ETER ?—/faé P52 6-fSo

TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




