FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000013117 03-07-2005 90282 005 ***150.00
1. Entity Name
AGUSTIN D. ALANIS, INC.
Principal Place of Business Mailing Address )
12509 LOVERS LANE 12509 LOVERS LANE
RIVERVIEW, FL. 33569 RIVERVIEW, FL 33569 30023248
e s O 0
Suite, Apl. #. elc. Suite, Apl. #, eic. 03022005 Chg-P CR2E034 (10/03)
City & Swate City & State 4, FEI Nurmber Appied For
ZO - th (aq % q Mot Applicable
p Country zip Courniry 5. Certificate of Staius Desired |, F] §B'75 Addi!ional
o6 Required
6. Ngma and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

A - -

ALANIS, AGUSTIN
12500 LOVERS LANE Streel Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL l Zip Code

8. The above named endiy submits this statement for the purpose of changing its registered ofiice or registered agent, or beih, in the State of Florida. | am familiar with, and accept
lhe vbiigations of regislered agent.

SIGNATURE

Sigrutun e, typed v peted nanee of regivierad agent and 1flo f sopletie. TNOTE: Regriterout Agent <igAdlure reguire S whh fertcing) QATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss_uo May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Foees
10, CFFICERS AND DIRECTORS 11, B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS il 11
TLE D 7 Delete TMLE (] Grange ] Adgition
NAME ALANIS, AGUSTIN D NANSE
STAEET ADCAZSS | 12509 LOVERS LANE STAEET ADORESS
GiTy-ST-P RIVERVIEW, FL 33569 CiTY-ST-2p
TmE ) Datate TMLE . O change T Aduition
HAME NAME
STAEET ALTAESS STREET ADDRESS
GilY-5T1-2P ClIiY-38-2P
TE O peiete THLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADERZSS
CiTY-ST-710 ) GiTr-5T-71p - = o- -
TMLE ] Dalste TILE ] Caange  [T] Addition
NANME NAME
STREET ALLRESS STREET ADCHESS
ClIY-51-2P Cily-51-2P
TMLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADGRESS STAEET ADURESS
CITY- §T-2P CTY-ST-7IP
TALE ] Detete TILE [ change {1 Agdition
NANE NatE
STHEET ADDRESS SIREET ADDRESS
CiTY-ST- 2P . CiTY- ST-ZIP

12. | harshy certily that tha information supplied with this fillng does not qualify lor the exemption stated in Section 119.07(3)i1, Forida Statutes. | further certify that tha information
indicaied on this report of supplemental report is true and accurate and that my signatur2 snzlt have ths same legai eftec? as it made uncer oatly; that | am an officer or director
of the corporation or the receiver or trugise empowerad 1o executa this report as required by Chaptar 507, Florida Statutes; and thial my nama eppears in Biocx 10 or Block 11t
thanged. or on an attachmerg with a7 adirass, with alt othar iive empowered.

Aa, fA ‘o Allaao 3 /%M/O\S 813 32 6-0607

JRE AND TYPED OR PRINTS NAME DF GIGNING OFFICER OR DIRECT OR Cxtime Prane §




