FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P04000008616 01-29-2007 90067 038 ***150.00
1. Entiiy Name
ALEMAX, CORP,
Principal Place of Business Mailing Address 87
12728 SW 60TH LANE 12728 SW 60TH LANE Q[](]“Bz
MIAMI, FL 33183 MIAMI, FL 33183
ite, Apt. #, . ite, Apt. #, elc.
Suite. Apt. 1. 210 Sufe. Apt.#, e1c 01262007  Chg-P CR2E034 (12106}
Cily & State City & State 4. FEI Number Applied For
20-0598368 Not Applicable
Zi Count Zi Countr iti
° ey ® ounry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
RODRIGUEZ, ALEJANDRO
12728 SWE0TH LANE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33183
Cily FL | Zip Code
8. The abave named entily submits this statement for the purpese of changing its registered office or registered agent. or both, in the State ol Florida. | am familiar with, and accept
the obligalions of registereu agent.
SIGNATURE
Signature, typed of printed naine of regsiered agen and 1ille | applicable. {NQIE Registered Agent signature requirea when reinstazingh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 8 Delete me P BODRIGuE 2, FALETR/OLO Rohng [ Addilion
NAME . FREDD Y-hhiX HAME P EY o <) 495 a{jggc
STREET ADDRESS | 268-MW-I2ND-PHASE— STREE | ADDRESS . Y
LTy -ST-2IP MIAMIEL-33335— oty S1 48 e idaratd
TITLE Vv ] Delete TITLE {1 Change [ Addition
NAME REBRIGUHEZ-ALESANDRG -~ NAME
SIREET ADDRESS | +BF28-5WvE0THHAME SIREET ADDRESS
CITY-ST-21P AN 3383 iy 1.2
TILE {20 Delete ME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
{ny-s1-ap ClIY-S1-21F
WILE ] Delele 013 [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2iP oy st.2p
TIILE U Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TITLE 7 Delese THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21p CiTY-31-2IP
12, | hereby cerlily that lhe information by hYhis filing does not qualify for the exemptions contained in Chapier 112, Flofida Statutas, | further certily thal the information
indicated on Lhis reporl or suppleprentd rg is/iruo and accurate and that my signature shall have the same legal ellact as if made under oalh: that | am an oflicer or direcior
of the corporation or the receiver i dempowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith all other like empowered. A[é“(]‘ﬁj{%ﬂ,o - yer-v SeE (‘bo q")
( 08T / /i P2 — )
SIGNATURELY) aqls 0 PR orfsefoy  GBev-cy v
SIGNWIPED?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayume Frore 1

//



