2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000007891

1. Entity Name

AUSENCIO ALONSO, INC.

Principal Place of Business

6005 WICKHAM RD, UNIT K-13
MELBOURNE, FL 32934

Mailing Address

6005 WICKHAM RD, UNIT K-13
MELBOURNE, FL 32934
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FILED
Mar 07, 2008 08:00 A
Secretary of State

0

03042008, NoChg-P - . CR2E034 (11/05)
‘4, FEI Number Applied For
56-2456352 Not Applicabie
5. Cerficat of Status Desired [ $9+7D Additional

6 Name und Addrou of Currant Rng!sternd Anan!

ALONSO, AUSENCIO
1783 TRADEWINDS AVE., SE
PALM BAY, FL 32909

Fee Requirad

8, The above named entity submits this staternent for the purpose of changing its registered office or eglstered agent, or bolh in the S1ate of Flcnda I am

the obligations of registered agent.

SIGNATURE

Signaturw, typed or printed neme of registered agent anc Utie It applicable.

{NOTE: Registersd Agent signaturs required whan reinslaling)

DATE

FILE NOW!lI FEE IS $150.00
Aftor May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Caniribution.

$5.00 May Be
Added to Feas

O

10. OFFICERS AND DIRECTORS |

TITLE DPT

NAME ALONSO, AUSENCIO

STREETADBRESS | 1783 TRADEWINDS AVE SE

CITY-ST-2P PALM BAY, FL 32907

TMLE DVP

NAME BADILLO, ANDRE

STREET ADDRESS | 817 N. HARBOUR CITY BLVD., APT 2

CITY-5T7-2IP MELBOURNE, FL 32935

TIME bver .

HAME "MARTINEZ, NICOLOSA

STREET ADDAESS | 393 BRECKENRIDGE CIRCLE

CITY-§1-21P PALM BAY, FL 329809

TITLE

NAME

STREET ADCRESS

CITY-ST- 2P

TITLE

NAME

STREET ADDRESS e ol
CITY-ST-2P fﬁa?}‘ 3;;(&;,‘}52 iy
TLE Eﬂf% 53&»“1?%,?&
NAME .}H‘ i
STREET ADDRESS 7

CiTY-51-21P o B A e

N?\%z et

¥
eg' 5
*_’*“,é\é%

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions comamed in Chap!er 119, Florida Sta!utes | iurlner certnfy lhat the |n10rmal|on
indicated on this reporl or supplemental report is frue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like ermp,

changed,

SIGNATURE:

or on an attachment wi

IGNATURE AND TYPED CR PRINTE|

ING OFFICER OR DIRECTOR

Daytima Phone #




