FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P03000137504 04-19-2006 90091 013 ***150.00
1. Entity Name
A LA MODA #2, INC,
Principal Place of Business Mailing Adcirass ' R
1550 WEST 84 ST 1550 WEST 84 ST ‘
#36 #36
HIALEAH, FL 33014 HIALEAH, FL 33014 "
P S T ]
Suite. Apt. #. etc. ~Suitel Apt. #, atc. 03092008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0822210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Eesa.;esqﬁd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCQ, ANGEL
21 NW 136TH CT. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33181
City FL i Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, IyDed oF priniad hame o (8QIS19r80 agent and Litle if ADPHCaDM. (NOTE: Regustarad Ageni signalura reguirad when enstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD O elete TILE [] Change (7 Addition
NAME BLANCO, ANGEL NAME
STREET ADDRESS | 21 NW 136TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33181 CITY-57-20P
TITLE vD [ Delete TITLE [ Change [ Addition
NAME GONZALEZ, CONRADO NAME
STREET ADDRESS | 10633 KENDALE BLVD. STREET ADDRESS
CITY-S1-7IP MIAMI, FL 33176 CITY-ST-2IP
TILE O oelete e [J ctange  [J Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T beete TITLE [Jchange  [J Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-ZP
TITLE 1 Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-7IP
TTLE O velete TITLE- [ Change [ Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CIy-§T-2p

12. | hereby cerify that the informafion sypplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or sugflergental report is true and accurate and that my signature shall nave the same legal effect as il made under oath; that | am an officer or director
of the corporation of the rec ra trystea empowered 1o executs this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmefit with anfaddress, with all other like empowered,

SIGNATURE: _ -- g/{//s’/o{ I (30 v)8((900

susu%gaadmwpsn OR PRINTER NAME OF 8IGNING OFFICER OR DIRECTOR Daytme Phone #




