FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000056488 03-08-2005 90174 040 ***150.00
1. Entity Name
ALY'S INVESTMENTS, INC.
Prmcnpal P\ace of Businass. R o i Maiting Address S - R
8005 NW 12H STREET, 4THFLOOR 8095 NW 12TH STREET, 4TH FLOOR 40028511 )
~MIAMI; FL 33126‘ . o MIAMI FL™ 33126 T T :,f“” i
3 e e P .. - R — e e e
PSS S IR
Suite, Apt. #, slc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1 Number Applied Far
65-1178313 Mot Applicable
Zip Country Zip Country . . s8-75 Additi |
5. Certificate of Status Desired O Fon Raquirecli ona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . -
Name
GASTES], RAUL JR.
15600 N.W. 67TH AVENUE Street Address (P.O. Box Number /s Not Acceptable)
SUITE 308 ’
MIAMI LAKES, FL 33014
City - FL | 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 accep
the chligations of registered agent.

SIGNATURE
5gna!ure tymad or prifitact name of regeslsned agent and ite i appiicabls. . [NOTE: Registersd Agant mpnaluse recuired whan reinstaling) DATE
L "}.L‘.LL‘:_‘!-"‘-W. L ‘" e Ve )
.- FILE NOWI! FEE IS $150.00 Ve ‘ectioh Carnpiign Firncing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 _ [_ _Trust Fund'Cnmnbutlon _ ‘Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
e - PDST [ cetete TMLE [ change [ Addilion
NAME SALUM, HENRY NAME
STREET ADDRESS | 8095 NW 12TH STREET, 4TH FLOOR STREET ADDRESS
CITY-S1-2P MIAMI, FL 33128 CITY-ST-21P
e [ etete TinLE v F O change |8 Addition
NAME NAME ARLU/M
STREET ADDRESS STREETADDRESS | Fos 5 Ae F2 37 ¥
CiTY-ST-2IP CIFY-ST-2P 2ripmt) L 33 /.lé
TITLE 7 pelete TITLE [ Change (] Addition
NAME . . o  NaME ) L o . ~ . _
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TILE 7 Delere TE [ Change [ Addition
NAME " NAME
STRECT ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-ST-2P
TILE O Delete TITE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
e (] cetete TME O change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal stfect as if made under ath; that | am an officer or director
of the corporalion or the recetvar o rywered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Btock 10 or Block 11 it

p ’ ith all pther like empowered.

Holo s~ B 47p- 5T

FICER OR DIRECTOR Dale Daytime Phone #




