FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 Al\

ANNUAL REPORT

DOCUMENT # P04000050027"

1. Entity Name

VAN ALONSO, INC.

Principal Place of Busingss Mailing Address
1803 OSPREY LANE 1803 OSPREY LANE
LUTZ, FL 33549 LUTZ, FL 33549

03242008 No Chg-P CR2EQ34 (11/05)

:

Secretary of State

DO NOT WRITE IN THIS SPACE  |+ems

54-2147174 Not Applicable

R X - o ' - O $8.75 adational

5. Certificate of Status Desred y
Feo Ruquired

6. Namo and Addross of Current Ragistorod Agent

ALONSO, IVAN ‘ DO NOTWRlTE

1803 OSPREY LANE

LUTZ, FL 33549 | IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. iyped of panted namae of registersd agent and Lile if appicable (NOTE: Regiatersd Agant signalure requirsd whan isinglating) DATE
T T TH Tl AT . e b WP §
AL L e L3
. P . ] SOE-0003-1019 15010
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May Be S L g L
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added {o Fees
10. OFFICERS AND DIRECTORS |
TE P ' LS L o
NAME ALONSQ, IVAN " ' 2 .
STREET ADDRESS | 1803 OSPREY LANE
CITY-51-21P LUTZ, FL 33549
TITLE
NAME
SIREET ADDRESS
CITY-81-2IF
N , !
TITLE T s e s B L T . P -
NAME

bt . DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS :
CITY-ST- 2P ' b P

TILE

NAME

STREET ADDRESS
CiTY-5T-2IF

TITLE
NAME
STREET ADDRESS . o o ;
cITY-51- 2P o T T o

12. | hereby cetify that tha information supplied with this fiiny 3 does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report of supplamantal report is trus and accurate and that my signatura shall have the same tegal effect as i made under oath; that | am an officer or diractor
of the corporation or the receiver o trustes empowerad 10 axecute this report as reguirad by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on aWrﬂant with an address, with all other like empowered

SIGNATURE: X__ZoAn) ﬂl on SO 5’/2/0 §

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / DM Cayume Phone
l




