2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 27,2005 8:00 am

DOCUMENT # P04000050027

1. Enlity Name
IVAN ALONSO, INC.

Principal Place of Business

1803 OSPREY LANE
LUTZ, FL 33549

Mailing Address

1803 OSPREY LANE
LUTZ, FL 33549

ecretary of State

04-27-2005 90350 003 ***150.00

AV AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 03202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

S R/ TS T Not Applicable
ap Country Zp Couniry 5. Ceitificate of Status Desired O $8‘75 Mdiliunal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Nama ’

ALONSO, IVAN - =
1803 OSPREY LANE Strest Address {P.0Q. Box Number is Not Acceptable)

LUTZ, FL 33549

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

Lon O

SIGNATURE

Ahovse

%;/ 05

=
Signature, typad or prnted nama of regsiered agent and

ttle i apphcable.

(NOTE: Rogueiotad Agent sigriahere required when rainstating)

DA’

FILE NOW!!! FEE IS 5150-00
After May 1, 2005 Fee will be $550.00

9. Electipn Campaign Financing
Frust Fund Contribution.

$5.00 May Be

Added 1o Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nieE P [ Detete TIMLE (O change [ Addition
NAME ALONSO, IVAN NAME

STREET ADDRESS | 1803 OSPREY LANE STREET ADDRESS

CITY-ST- 2P LUTZ, FL 33549 CITY-ST- 2P

TIRE O belete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIY-ST-2IP

ILE O Delete e O change [ Addltion
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-si- 2P CITY-ST-71P

TILE [ Delete TLE [ Change £33 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2p

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-51-2P CHY-ST- 2P

TITLE [ pelete TIME [Ocrange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with th

s filin:

does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or directar
of the corporation or the receiver ar trustee empowered o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 at Blogk 11 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA IMRECTOR

Date Daybma Phong 4




