FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0200009541 4 05-02-2005 90569 004 ***150.00

1. Ennty Name

AlAA INC.

Principal Place of Business Mailing Address TUUY W -

2450 SW 138TH AVENUE 2450 SW 138TH AVENUE

MIAMI FL 33175 LS MIAMIE FL 33175 US

s e NIRRT
Suite, Apt. #, elc. Suie, Apt. # etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

04-3729903 Not Applicable
Zip Gountry Zp Country 5. Cettilicate of Status Desired [ $8.75 Aduitonal
Fee Required
6, Name and Address of Current Registered Agent X 7. Wume aad Address of Now Registered Agent

Name

ALAMO, ALEJANDRO

2450 SW 138TH AVENUE Street Address (P.0O, Box Number is Not Acceplable)

MIAMI, FL 33175 -

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of régisterad agent and Live it appkcabie, {NOTE: Ragstered Agent signatum required when reinstating) X DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Msy Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDHIONS JCHANGES TO OFFICERS AND DIRECTORS !N 11
Tme D [ pekete TIE [ change  [J Addition
NAME ALAMO, ALEJANDRO NAME
STREET ADDRESS | 2450 SW 138TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33175 CITY-ST-2P
TALE o 7 elete TILE [Jchange [ Addition
NAME ALAMO, ILEANA NAME
SIREET ADDRESS | 2450 SW 138TH AVENUE STREET ADDRESS
CIY-ST-21P MIAMI, FL 33175 - § cy-sT-ap
TILE T Deleie TILE O change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F- 1P
THLE [ Delete tmt O change [ Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-ST-7iP CiTY-51-21P
TALE O Delete MTLE O change [ Addition
NANE HAME
STREFT ADDRESS |- STREEF ADDRESS
CITY-$T-2Ip CIry-s1-2p
TLE O Detete MLE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119,0713)(6), Florida Statutes. t further certify that the information
indicatea on-this report or supplemantal report is true arrgaccurala and that my signature shall have the same legal effect as if mace under oath; that | am an officer or dirscior
ot the corporation or the receiver or trustee ampowered to exscule this repont as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 111f
changed, or on an attachmer), with an address, with all other like empowered.

SIGNATURE: _<7 ﬂ&m«x»/ [ TLEArMA A O 4/,[2_7/0\( _ FJos - SCL-TAY 7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFACER OR DIRECTOA e Dayrne Phone ¥




