2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P03000021319

1. Entity Name
ALAS REIKI, INC

05-08-2006 90268 033 ***150.00

Matling Addrass

9005 SW 2145
MIAMI, FL 33189

Principal Place of Business

9005 SW 214 5T
MIAMI, FL 33189

40086417

2, Principal Place of Business 3. Mailing Address

AR MEAOCE

Suite, Apt. ¥, atc Suite, Apt. #, elc.

04262008 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
27-0050244 Not Applicable
ap Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUJICA, JOHANNA M
9005 SW 214 ST
MIAMI, FL 33189

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tfamiliar with. and accept

the ohiigations of registered agent

SIGNATURE

Sigralureg. fvped or printed name of regustered agerd and hila if apphcable

{NOTE: Registerad Agent signature required when reinstating’

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

niLE P ] oetete TIHE Change  [[] Additicn
e MUTICA, JOHANNA M we - UFLC c 3 JoHanNE B

SIREET ADDRESS | 7005 SW 214 ST STREET ADDRESS

Ciry sv.2Ip MIAMI, FL 3318% CITY-ST-2IP

YL [ Delete TILE [J Change [T Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

iy ST 2P CITY-5T-2IP

LIk [ nelete TILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

LE [ Delete TITLE [ Change ] Addition
MHAME NAME

SIRELT ADDAESS STREET ADDRESS

Loy SI e CITY-S7-2IP

TILE O Detete TITLE [ Change  [] Addilion
HMAME NAME

STREET ADDRESS STREET ADDRESS

CHY ST-ZIP Ciy-§1-4IP

NIk 1 Detete TMLE [ Change [ Addilion
HAME NAME

SIRLET ABDRESS STREET ADORESS

Ciry S1 2P CITY-Si-2IP

12. 1 hereby cartify that the information supplied wah this filin

does not quelify for the exemptions contained in Chapter 119, 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 elfect as if made under oath; that | am an officer or director
of the corporation ¢r (he receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address. with all other like empowered.

SIGNATURE: JOHAONNO HMUJICO

OA-20-06 305 2262443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTDR

Date Dayiwne Prone 1t




