2007 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P03000137504

1. Entity Name

A LA MODA #2, INC.

Principal Place of Business

1550 WEST 84 5T
#36
HIALEAH, FL 33014

Mailing Addrass

1550 WEST 84 ST
#36
HIALEAH, FL 33014

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90847 033 ***150.00

40093944

AT AR

02172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0622210 Not Applicable
& Country Zp Country 5. Certilicate of Status Desired O $875 Mditbnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

BLANCO, ANGEL
21 NW136TH CT.
MIAMI, FL 33181

A

(rovd1plur

ConNaabds

1550 :

Steet Address (P.O, Box IQu!mLt}er is Not Acceptabila)
s

.

City

i+ o le wh

Zip Code

FL 33¢1

Y

8. The above named entily 5 brmitdyhis sthiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

_—

the abligations of registerpd age

SIGNATURE

412[07

Signalure, typed ovkﬂ'ﬂted nai 300t and

tithe it applicable. {NQTE Regiored AQont signature requited whan reinsiating)

CATE

S

T
FILE NOWII! FEE IS $1£.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD ﬂ[}eme TILE [ change T Addition
NAME BLANCO, ANGEL HAME

STREET ADDRESS | 21 NW 136TH ST STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33181 CITY-ST-2P

TITLE vD O peletz TITLE P b mnange [ Addition
NAME GONZALEZ, CONRADO NAVE Gon2aleZ Conesbo

STREET ADDRESS | 10633 KENDALE BLVD. STREET ALDRESS § 4 560 W. 4 g4 ST

CITY-$T-2P MIAMI, FL 33176 CiTY-ST-ZP Hratlesal ,  Fl.. 330(¥

TnLE O cetete TITLE / [Jchange  [] Addition
NAME HANE

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-BP

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TITLE O petete TITLE [0 Change () Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

12. | hereby certify that the informatjpy
indicated on this report or supp I&S
of the corporation or the recaive!
changed, or on an attachment v

SIGNATURE:

th anaddre;

upplied with this fiting dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

takreport is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
or tkustpe empbwered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

225 8{"7- 1900

ngi EC OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pouagi 3 Gwl.,?a

'-i!lXLﬂ

atg Daytime Phana ¥




