2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # P02000067141 Feb 03, 2005 08:00 AM
1. Eniity N
oy Secretary of State
ALITO MIAMI, INC.
Piincipg] Place of Business Maling Address
7300 S.W. 42ND STREET 7300 S.W. 42ND STREET
MIAM FL 33155 MLAM] FL 33155 B .
Suite, Apt. #, etc. Suite, Apt. #, efc. T 1st MOORE CH2E034 (10104)
City & State City & State ) S 4. FEI Number Apptied For
74-3048820 No: Applicable
Ze Country Zip Ceuntry 5. Certificate of Staws Desired [ fi'gfqgf:;ﬁma'
6. Name and Address ot Current Rogistered Agent o 7. Name and Address of New FRegistered Agent

Name

RUIZ, ROBERTO : ' _

7300 S.W. 42ND STREET Street Address (P.Q. Bax Number is Not Acceptable)

MIAMI FL 33155 - — —

City T T FL)ZipCOde

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

SIGNATURE e e L — -
Signature, typed of prited nama of regrsterad sgant and titfe if appicable (NOTE Rogisiered Agent S1gnaturs required when mamsiatng} . DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 MayBe
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS INTT

WIiE PD  [Oopdete T B} - ClChenge [ Addition
NAME RUIZ, ROBERTO NaME ,}},UU'}':EQQEIES?‘H -
SIREET ADNRESS | 7300 S.W. 42ND STREET E STRFFT ANGRFSS o203/ 05-80036-006 150, 30

CIy- 5. 2P MIAM! FL 33155 . GIY-ST- 219

e ) CDelete HILE - 7 Dlchage  LAddition
NAME NAME

STREF ADDRESS STREEFADDRESS

GITY-ST. 2P £Ny-ST-2P

T © [Cloeele [ mis T T T ichenge L Addition
NAME NAME

CTRED ACDRFSS STREET ADDRESS

Y- 51 -P CHY-S1- P

i O peste TITE T Tchenge [ Addition
NAME NAME

SHAFLT ADORESS STREET ADDRLSS

oy 51 e Y- 5T.71p

e T T Oosee [ e -  [Ochange [ Addition
NAME NAME

STPEET ADDRESS SIREET ADDRESS : -
CITY-S1.21F Ciy-st-gp

e Opelete | me T [ Change ] Addition
NAME NAME

STRELT AOORESS SIRELT ADDRESS

CITY-3i-g1p €Y -ST- 2P

12. ! hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. 1 further certity 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
cf the corporation or the receiver or trustee empowaered to execute 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 attachment with an addrgss, with all other like empowered . .

'Zo}ﬁef-fo oz - ‘l~_27~05' 2065-262 555"

D OR PRENTED NAME OF SIGNING OFFICER OR QIRECTOR - B Cate 7 Daytme Phong §

SIGNATURE:




