FILED
2008 PO NNUAL REPORT " May 03, 2005 8:00 am

DOCUMENT # P03000006150 Secretary of State

1. Entity Name 05-03-2005 30115 033 ***150.00

ALAPLANA USA CORP.

Principal Place of Business Malling Address

1390 BRICKELL AVE. 1390 BRICKELL AVE. .
STE 200 STE 200 40060060
MIAMI, FL 33131 MIAMI, FL 33131

e s | |ARHRAIEARIA

iy s 00V6(A8 RO

Suite, Apt. #gxc Suite, Apt. #. etc. 6 04242005 Chg-P CR2E034 (10/03)
City & State City & State ) kY 4. FEI Number Applied For
connL 6ANES, FL. conne 6A8LES, FL |t 05701 ot Apolicabie
Zie ’S'M 39 Couniry USA Ze g 3/3; Country 0 SA 5. Certiticate of Status Desired O Eg'zz“ﬁ?:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
snptuwT
AGRAMUNT, LUIS Luis A
1390 BRICKELL AVE STE 200 Street Address {P.O. Box Number is Not Acceptable)
MIAML, FL 33131
1Y S pavstds o RE
Ci Zip Cod
N (onnt. GAPCES FL | ™% 2
8. The above named enlity submits this statement f purpos eglstered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent /
SIGNATURE (4241 AJ/ZM(/V ﬂ////)/
Signalute, fyped o printed name of mgls:m (NOTE Regisiorad Agen! signature raquired whnn reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TriLE D O Delete fiit3 E/Change [ Addition
NAME GOZALBO MORENC, JOSE M NAME
STREET ADDRESS | 1221 BRICKELL AVENUE SUITE 1100 STREET ADDRESS ///ﬁ 5. Doves A, . ?{
CIry-S1-zp MIAMI, FL 33131 CIvY-ST-2IP Connt BAMNES ) L 33/32 P
TITLE D O Delete TITLE éﬁ:nange 3 Aadition
NAME GOZALBO MOREND, SANTIAGO NAME
STREET ADDRESS | 1221 BRICKELL AVENUE SUITE 1100 sweeroneess | /Y S USRS AL, y- 34
cry-sT-2P | MIAME, FL 33131 eIy §T.2p il @441(51 £/ 33/34
THLE 7 Delete MLE 7 [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
0LE O elete TITLE O change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-2P LiTY-ST-2P
TILE 3 Detete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P ’_\/ P A CITY-§T-2IF
d wi /P not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriity that the information

rate and that my signature shall have the same legal effeci as if made under oath; that | am an offlicer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like ernpowered.

gt a0 [g)  o10L (3ov) $9-300>

JYED NAME OF SIGNING OFFICER OR INRECTOR Daylene Phong #




