FILED

2008 FOR PROFIT CORPORATION . May 07,2008 8:00 am
ANNUAL REPORT -~ Secretary of State

DOCUMENT # P04000013117 05-07-2008 90107 044 ***150.00
1. Entity Name
AGUSTIN D, ALANIS, INC.
guuv -
Principal Place of Business Maiting Address
12509 LOVERS LANE 12509 LOVERS LANE . : '
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 ] o
S — LA TR T
Suite, Apt. #, atc. Suile, Apt. #, etc. 02292008 - Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0696999 Not Applicable
Zie Country gp Country 5. Certificate of Status Desired O 38’75 A_dditional
. U Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent e
Name
ALANIS, AGUSTIN
12509 LOVERS LANE Sireet Address (P.0. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

Zip Code

City FL

8. The above named en'lkly L its trsystatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of reqiftergld agy.t

SIGNATURE .~ S :
Signanfé. Naabo 1 prnted name of registered sgert and litis 1 eppkcable. {NOTE: Ragisiered Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D ] pelete TILE [ Change ] Addition
HAME ALANIS, AGUSTIND NAME
STREET ADDRESS | 12509 LOVERS LANE STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL 33569 CITY-S1-21P
TIILE O Delete HILE [Jchange  £7] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-§7-21p CITY-ST-2IP
TLE 7 Delete TILE [J Ctange [ Adgition
NAME HAME -
SIREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-5i-21P
TITLE 1 petste TITLE [] Change ] Addition
NAME HAME
SIREET ADDRESS SIREET ADORESS
CIY-ST-2P CITY-5t-2Ip
TITLE 1 petate e [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-ST-2P CIY-5i-21P
TITLE O pelste HILE O] Craage [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S7-2P - - CITY-ST-2IP

12. | hersby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is prend accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 it

bl

changed, or on an attachment with A olher like empowerad.
4/ [o8

URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phooe #




