“ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — . May 01, 2006 08:00 AT

DOCUMENT # P04000013117 Secretary of State
1. Entity Name
AGUSTIN D. ALANIS, INC.
Principal Place of Businass Mailing Address
12509 LOVERS LANE 12509 LOVERS LANE
RIVERVIEW, FL 33569 - RIVERVIEW, FL 33560
T S IR ARV
Suite, Apt. #. elc Suite, ARt ¥, iC. 04262006 Ghg-P CROE034 (1) 05)_ '
City & Stata City & Stale 4. FEf Number Applied_FO(
20-0696998 Net Applicable
Zip Couniry Zp Couniry 5, Certificate of Status Desired O gg';fqgfe‘gﬂ““ai
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent -

Name

ALANIS, AGUSTIN
12508 LOVERS LANE Street Addrass (P.O. Box Number is Not Acceptabie)

RIVERVIEW, FL 33569 e

City FL l Zip Code

8. The above named enlity subsmits this statement for the purpose of changing its repistered office o registered agent, or both, in the State of Floridka. | am familiar with, and accept
the chligatioris bf registared agent™

SIGNATURE — .
Sigratyrq, typed gr printed name of registered agem and ttle if applicabls {NOTE: Registered Agant signature required when rgingtaling) DATE
FILE NOVHIl FEE IR C{En 05— . Election Campaign Financing ~ ~ ~ $5.00
o AFILE NOWIIl FEE I8 $150.00 8.t paig ¢ .00 May Be
FATter May 1, 2006 Foe wil$i be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D O Delete TE [ Change [ Addition
NAME ALANIS, AGUSTIND NAME
STREET ADDRESS | 12508 LOVERS LANE STREET ACDFESS OORO0RS2200
Gn-sTZp | RIVERVIEW, FL 33568 CIrY-57-2P 5y SA06-B0001 025 150,00
TME 3 pelete THLE Ccrange T Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciy-§1-2P
TME 3 Delate T0LE [ cChange  T7J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ITY-51-1p
THLE ] Delete TME [ Change £ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2P QITY-5T-21P
e [ peizte TiTLE [Jehange  [J Aduition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-587-2P
TME O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
City-s1-2p CITY-SI-2P

pplied with this filing does not Gualify for the exemplions contained in Chapter 119, Flarlda Statutes. | further certify that the Information
él report is lrue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or dlrector
of the corporation o the recelver 6 tYistee epproWeipd to execute this raport as réquired by Chapler 607, Florida Siatufes; and that my name appears in Block 16 or Block 11 if
changed, or on an aitachment witl An.gddpess, with-all other like empowerad.

A 4 / 28/0¢

&Gﬁuﬂﬁ AN%TYFED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phano #

12. i harsby cerlify that the information g
indleated on this report or supplemin:

‘SIGNATURE:




