FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000100235 03-26-2007 90065 018 ***150.00

1. Entity Name

1 ALEPH INTERNATIONAL DESIGNERS, INC.

Principal Place of Business Mailing Address

16302 GOLF CLUB RD. 16302 GOLF CLUB RD.

504 504

WESTON, FL 33323 WESTON, FL 33323

B e URAREOO AT AR
Suitg, Apt. #, etc. Suite, Apt. #, atc. 03222007 Chg-P CR2E034 (12/06)
City & Siate 3 City & State 4. FEI Number Applied For

' 35-2181095 Not Applicabi
“ie Gountry éip Gountry 5. Cerificato of Status Desired | $8.75 Acditianal
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Mame

TRUJILLO, LISELOTTE

2314 CYPRESS BEND DR. SOUTH, #612 -" - Street Addregs (P.O. Bga Number is Not Asceptable)
POMPANO BEACH, FL 33069 . /E3TL &30z CEE .

" o HSe¥ |
. " . oo tow FL %80 3

urpase of changing ils regisiered office or reqistered agent. or both, in the Slate of Florida. | am lamiliar with, and accept

siG ! \j/, . 3{/""/')7‘

&qﬂ.ﬂlura.wnen yurmmﬁ Narey 9 m‘wmméﬁwr any ulle if dopicaLe INQFE Ferfistargd Agan $pnatyra rggaingd when reagialing) DAlE
FILE NOW!!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 11
TITLE P.D 3 oelete TILE B4 Change [ Agdition
NAME TRUILLO, LISELOTTE HAME - K 0
SIREETADDAESS | 2314 CYPRESS BEND DR. SOUTH, APT#612 STREET ADDRESS /3o Go ¢ ~ Clvs /. # 7/
onv-sezp | POMPANO BEACH, FL 33069 arv-g1-ap W e ~/—au F_ 33313
1e STD [ Delete THLE D Change (] Addition
HAME CONTRERAS ALARCON, JULIO F RAME Com s Aol O
SIRELT ADURESS | 2314 CYPRESS BEND DR. SOUTH, APT#512 SIRECT ADDRESS /b3 0 G F C 5 ) b{
ciiv-sT-ZP | POMPANO BEACH, FL 33069 Gr-stEr | e g -/.a JoOFC ®33.L3
TLE 1 Detate THLE M crange [ Adcition
NAME HAME
STREET ADDRESS STREET ADLRESS
CIFY-51-71P CHY-ST- 4P
TNLE [ cetets IHLE [ cChange  [J Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P CITe-ST-ZiP
TILE 1 Datate HILE [ change {77 Adaition
NAME FRME
STREE ADDRESS STRELY ADURESS
CITY-81-2P CITY-ST-2F
e 1 velete TILE [1Change  [] Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

12. hareby certify Ihat the information supplied with this filing doss not guality for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an oflicer or director
of the corporation or the réceiver or rustes empowered 1o execute this report as requirec by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Blogk 111t

changad,.tr on an altach with an address, with all otper like empowearad.
/ Daa '

SIGNATURE
sIGNATu}E AN TYPED OR Pny{n NAME OF SIGNING OFFIGER OR DIRECTOR

Datirwy Phone §

T ~—



