FILED

2008 FCR PROFIT CORPORATION May 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000053112 05-08-2008 90024 019 ***150.00
1. Emity Name
ALEX PROCPERTIES INC
Principal Place of Business Mailing Address . ’ )
9731 WYETHCT. 9731 WYETHCT. A
WELLINGTON, FL 33414 WELLINGTON, FL 33414 L .
e T[S —— {0 0 T A
o3 38NZ 4P E
Suite. ApL. #. atc. S”"h“"" 5 A 05032008  Chg-P CR2E034 (12/06)
City & State City & State s 4. FEI Numbar Applied For
Dk cann)dn(cf” (4 $337¢4 43-3678416 Not Applizabla
i Fd v L
Zip Couniry 7ip Country 5. Certificate of Status Desied [ gggesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regjistered Agant
Name
HIJOS, MARIA O
9731 WYETH CT. Street Address (P.O. Box Number is Not Acceptabla)
WELLINGTON, FL 33414
Gity FL | Zip Code

8. The above named eniity 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 cbligations of registered ggent. -
SIGNATURE MWD‘M M&W@ M ToS8 - 4/55/‘3?

m.mdmwmwwmmnw. (NOTE: Rogutansd AQent SKnaturs raquisd when minstatng)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Teust Fund Contribution. O  AddedtoFess carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TmE B0 Crange [ Addition
NAVE HLIOS, MARIA O N AT TJos , MABrRD . O
STREET ADDRESS | 6238 NE 6 AVE #26B STREET ADDRESS SR3% NEED ST ZM
orv-stze | OAKLANDPARK, FL 33334 ony-sT-2p B AL ttI0 /o070 J7EC 3333 ¢
TILE [ Delete TITLE 7 (] cfhange [2] Addition
HAME NAME
STREFT ADORESS STREET ADORESS
CITY-5T-2IF CIry-$1-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peteta MLE O Crange [ Adoition
NAME NAME
STRELT ADORESS STREET ADDRESS
oiTY-5T-29 CITY-§1-2P
VITLE [ Deteta TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TME O Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | heraby csnifg that the infermation supplied with this ﬂlir:? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered (0 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘% ek %/2&/"6’_
BIGNA] ﬁrm NAME OF SIGNING OFFICER OR DIRECTOR Das Daytime Prone #
"'-__,,__’9"'




