2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000117192

1. Entity Name
ALSAG|I CORFPORATION

FILED
Mar 15, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
20663 SW 103 AVE 20663 SW 103 AVE
MIAMI, FL 33189 MIAMI, FL 33189
aorme \ S . oat02007  NoChgP  CReEO34(11105)
' Do NOT LWRITE 'IN TH'S ‘SPACE : ;"‘ 4. FEI Number Applied For
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s ' ' ' ' . J“' " =-l A 5. Cerlilicate of Status Desied [ gg'zesqﬁl‘_’:;“ona'

6. Nama aﬁd Ad;imss of Current ERegi:tarod.Aganl AR P IR ’ ' R
GONZALEZ, FLAVIA U A0 NOT WA e
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8. The above named entity submits this statement for the purpase ol changing its registered office
the obligations of registered agent.

of registered agent, or both, in the State of Florida. | am famihar with, and accept

SIGNATURE . , - . o ) .
- Signaiurd, typed or prhmmdlqwaﬂmlu\dﬂuuw. .. I(ND\'E'.ML!MI-S!: lﬂqwf\l'mnm“rww;mﬂlfxwl\a\hﬂi.: . DATE
i FlLE -NOWIII FEE IS $150.00 9. Election Campaign Financing 55_'00 May Be '
-, After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, -« 1 - Added to Fees
0, OFFICERS AND DIRECTORS | . ' T g e e T R T
TITLE P ‘ R ol e LI ‘
NAME GONZALEZ, FLAVIA Y . H o g i SO ‘
STREET ADORESS | 20663 SW 103 AVE R Sl et Co . R
CiTY-s1-2P MIAMI, FL 33189 AT e L I
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NAME GONZALEZ EDUARDO D SR 1 BT B rﬁDE 150,00
STREETADDRESS | 20663 SW 103 AVE . . , U T R - T

cITY.sT-2P MIAMI, FL 33189 e

TME T L
NAME GONZALEZ, SABRINAV

TITLE AS I N,
NAME GONZALEZ, EDUARDO A )

STRERT ADDRESS | 20663 SW 103RD AVE
CITY-§T-21P MIAMI, FL 33189

e AT "

NAME GONZALEZ, GISELA N

STREET ADDRESS | 20663 SW 103RD AVE ao L
CiTY-ST-2P MIAMI, FL 33189 DR
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42. 1 hereby certily thal the information supplied with this fiing does not qualify for the axemptions contained in Chapter 1_19. Florida Statutes. | further certify 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 oath; that | am an oflicer or diractor
of the corporation of the receiver of trusles empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

TURE AND TYPEW OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phore ¥




