FILED

s Jun 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-14-2007 90066 026 ***150.00

DOCUMENT # P03000021319

1. Entity Name
ALAS REIKI , INC

Principal Place of Business

Mailing Adoress
9005 SW 214 5T 9005 SW 214 8T
MIAMI, FL 33189 MIAMI, FL 33189

A 0D Gl

2, Principal Place of Business - No P.O. Box # 3. Mailing Acdress

IO Sw & STrecT

Sulle. Apl. . otc. Sg“o”g aic. 04302007  Chg-P CRZE034 (12/06)

City & Slate Cily & Stae . 4. FEI Number Applied For
riar o FLOW R 27-0050244 Not Apphcable

Zip Country Zip Country . B 38_15 Addltional
=30 Ll oy 5. Cenificale of Siatus Desved a Foo Roqured

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Sireet Address (P.O. Box Number is Not Acceptable)

City FL rzm Code
8. The ebove named enti i is Slalarmant for 1he purpose of changing its regisiered cttice or regisiered agent, or both, in the Stete of Floriga. | am familiar with, ana acceapt
the obligati regilered
SIGNATURE :

hypgc ar prvied e e of iagh ag e and e

INOITE: Frgeleed Agent mpnels e (@Qu 1 ed when imnalieg) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE FEE 18 $150.00 Added to Fees

Aftar May 1, 2007 Fee will _hg_s_ $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P i 3 Deiee e [3Crange [ Acditica

MAME MUJICA, JOHANNA B HAME

STREET ADDRESS | 7005 SW 214 ST STREET ADDRESS

CiTY-ST-ZP MIAMI, FL 33189 CITY-S1-2P

Tme O petete THLE [Jcrange [ Acsition

NAME MAME

STREET ADDAESS STREET ADDRESS

GIY-ST-29 CITY-ST-2P

TIME O petete TIE [ Changs [ Aacition

NAME NAME

STREET ADGRESS STREET ADDRESS

oTY-5T-29 CIvY-ST- 4P

TTLE O Deleze e O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST.2P Ly -S1-20

13 [ velete [ [ Crange [ Addition

NAME NAME

STREE, DDAESS STREET ADDAESS

ory-57- 29 cry-S$1-2P

TmE O Delete BILE [ Change [ Asdition

namE * NAME

STREET ADDRESS STREE] ADORESS

CITY-S1- 717 Liry-51- a9

12. | heraby certify thal ihe inlormatk h this filing does not qualily lor the exemplions conlained in Chapter 119, Florida Statules. | further certity (hat iha information
indicated on this report is tue and accurate and that my signatura shall have the sama legal eflect as il made under oath; that | am an officar or director

powered (0 execute this report as required by Chapler 607, Florida Siatules: and that nyy nama appears in Block 10 or Block 111

ghanged, or on an allachmentiwr , with all pther fike empowered.
SIGNATUzﬁ'_E':ﬁ\t? (4G - M. F10K0 04-27-07  (209)226 2445
_N}EJK! AND O PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date - Dwynme Prons ¢




