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"2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000062959

1. Entity Name

ALOEVIN CORPORATION

Principal Ptace of Business

208 ALEXANDRA WOODS DR.
DEBARY, FL 32713

Mailing Address

208 ALEXANDRA WOODS DR.
DEBARY, FL 327113
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FILED

Jan 22, 2008 08:00 AM
Secretary of State
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5. Codificate of Status Desired

01092008 No Chg-P CR2EQ034 (11/05)
4. FEI Numbar Applied For
56-2368761 Not Applcanle
$8.75 Additional

Fea Requirad

6. Nama and Address of Current Reglstered Agent

BROCCO, MATTHEW
106 COMMUNITY DRIVE
DEBARY, FL 32713
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8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : :

Signature, typed cr printed nami of ragisteed agen! and tive il applicable

{NOTE: Regisierad Agent signature required whan rainsteting)

DATE

i : i

FILE NOW!!I FEE IS $150.00
‘After May 1, 2008 Fee will be $550.00
" i

Trust Fund Contribution.
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9, Election Campaign Financing

$5.00 May Bo
Added to Fees

uaoo0TI01 a7
DL/23/03-80024-008 150,00

0. .- CFFICERS AND DIRECTORS [

Tine P

NAME HELMAN, IRA

STREET ADDRESS | 208 ALEXANDRA WOODS DR.
CITY-ST-2P DEBARY, FL 32713

ST

BROCCO, MATTHEW
106 COMMUNITY DR,
DEBARY, FL 32713

TILE

NAME

STREET ADDRESS
CITY-5T-29

TIMLE

NAME

STREET ADDRESS
CY-ST-2iP

TITLE

NAME

STREET ADDRESS
Ciry-81-21P

TITLE
NAME
STREET ADDRESS
cmy-stzp | : e

TITLE
T NAME

+ STREET ADDRESS ) '

" CITY-5T-2P . .
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; 12. | hereby certily that the information suppled with this filin

does not gualify for the exemplions contained in Chapter 119, Florida Stawutes. | furth
" indicatéd on this raport or supplemantal report is true and accurate and that my signature shatlt have the same legal ellect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er certify that the informabon

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address,_with all other like ampowered.
SIGNATURE: M—dw ﬁczf‘f‘[&w Bloceo

) //éﬁ/ﬁg I BL-15 3065

ate Dayhims Phone #




