. FILED

P 2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
. _ANNUAL REPORT — ecretary of State

DOCUMENT # P02000108122 04-22-2005 90272 048 ***150.00

1. Entity Name

ALERICK CORPORATION

Pringipal Place of Business Mailing Address ;

2745 NW 24TH CT. 2745 NW 24TH CT. 2 0041 3153

MIAMI, FL 33142 MIAMI, FL 33142

R S VAR MAGAED RO NI
Suite, Apt. #, etc. Suite, Apl. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State ) City & Stats 4, FEl Number - Applied For

32-0073557 Nct Applicabls
Zip Couniry Zip Counry 5. Cartificata of Status Desired 0 58'75 Additional
86 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Nama

HERNANDEZ, RICARDO F -
2745 NW 24TH CT. Street Addrass (P.O. Box Numbar is Not Acceplable)

MIAMI, FL 33142

Lo

& City FL I Zip Code

8. Th3 above named entity submits this statement for the purpose ef changing its registerad office or regisiered agent, or both, in the State of Florida. 1 am familiar with, end accept
thie obligations of registered agent.

SIGNATURE
B Signature, typed or printed name al registerad agent and Llitke i applicable. (NOTE: Registared Agent signature required whan reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . :,E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tee PDS (] peiete TTLE [ ctange [ Addition
NAME HERNANDEZ, RICARDO F JR. HAME
SIREET ADDRESS | 2745 NW 24TH CT. STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33142 CITY-ST-2IP _
TITLE [ palele THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CITY-§1-2IP : GiTY - ST-2IP
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-ZIP CIFY-§1-2IP
TILE ] Deletz TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21p CHY-ST-2P
TITLE 03 Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-S1-2P
TLE [ delete Tiiee O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21

12. | hereby certily that the information supplied wilh this filing does not qualify for lhe exemption stated in Section 119.07(3)(}). Florida Statutes. | Jurther certify that tha information
indicalad on this report or supplemental report is trua and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report 8s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an a/; hment with an addrass, with all other like empowerad

SIGNATURE: ey egarals - /@\'\ccwm \\wm»&o\ H\‘élmb‘\oS'

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER ORf DIRECTOR Daytina Phone 2




