2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P030600105777

1. Enlity Name

FILED
May 25, 2005 8:00 am
Secretary of State

03-30-2005 90029 030 ***150.00

ALOR, INC T
Principal Place of Business -~ ‘Mailing Address
4095 W 16 AVE 4095 W 16 AVE - - -
UISALEAH FL 33015 SISALEAH FL 33015
1 LN OO O
2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. ¥, eic. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
Ciy & S?te . City & State ggNzu;bgﬁ}guED FOR :‘S:J'I;:::;b‘a
Zip . B ‘: -countr?j;’_?’ . Zp Counlry 5. Cartificate ol Status Desired O ?g.gesq:;ﬂnonal
‘.. 6. Name and Addros:’e of Curremt Registered Agent 7. Name and Addrese of New Regictersd Agent
P S o . Name — - = . pre—
?gSS(J%RéOWME)EgﬁiEISD%EE%T Street Address (P.0O. Box Number is Not Acceplable)
MIAMI FL 33165
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subsmils this statement for the purposa of changing ils registarad office o registered agent, or both, in the State of Florida. | am familias with, and accept

Sgnatua, typed of pimied nema ot agen and wia

(NOTE Begrriarac Agant mdmalurs tequred when ranIanng §

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tie P O Delete TILE [Jchanga ] Adaition
NAME ROSARIO, MERCEDES C NAME

SIREET ADDRESS 110505 S.W. 56TH STREET SIRLET ADDRESS

Y- §7- 2P MIAMI FL 33165 OTY-S1- 7P

niLe 5 3 Delete e [JcChangs [} Addilion
HAME ROSARIO, CLAUDIO NAME

SIREETADDRESS | 10505 S.W. 36TH STREET STREET ADDRESS

CY-51.2P MIAMI FL 33165 Y- ST-2IP

me Y F - o O.ostets . - N.1me i e [ Change~ -] Audlion
WME ~ .. | NAME ST .
STAEET ADDRESS STREET ADDRESS

CITY-S1-2iP Ciy-s1-2p

TTLE O Beteta HLE [Jchangs  [J Addilion
NAME HAME

S1AEL] ADDRESS STREET ADDRESS

LY. 5P [FHEIS ]

BILE O Deleta g [ Change ] Andition
NAMIE NAME

STREET ADDRESS $IREEY ADDRESS

CIY-si-2P CIFY-51. 2P

eLE 0 Detets WILE (O Change [ aduttion
NAME RAME

STREET ADDRESS STREETADDRESS

CIFY-57-2P LY SE- 2P

12. | hereby certify that the information supplied with this ﬁling
indicatad on this report of supplemenial repodt is rue an

changed, or on an attachment

SIGNATURE:

IRE AND TYPED OR PRINTED WAME OF

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statunes. | further certify that the information

accurata and that my signaturg shall have e same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receivar of Tusiea empowered 10 execute this repor as reguired by Chapter 607, Florida Statutes; and that my.name appaears in Block 10 of Block 111t
addrass, with all other fike empowered.

OFFICER OR CIRECTOR




