FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90336 004 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000080903

1. Entity Name
ALCEART COLLECTION, INC.

Principal Place of Business

1487 BLUE JAY CIRCLE
WESTON, FL 33327

Mailing Address

1487 B

LUE JAY CIRCLE

WESTON, FL 33327

20010723

0 R

04062006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE R i
20-1213589 Not Appticabla
5. Certificate of Status Desired [ gg-;fqg:‘:d"“"“ﬂ'

. 6. Name and Addrass of Current Ragistered Agant

SERGN-SHARAR ALBARRACIN, aLARA
1487 BLUE JAY CIRCLE
WESTON, FL 33327

DO NOT WRITE
'IN THIS SPACE

8. The above namad erttity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and e 4 appkcabie. {NGTE: Regittersd Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS 5150.00 2. Elgction Campaign Financing $5.60 may Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
TIILE P
NAME ALBARRACIN, CLARA
STREET ADDRESS | 1487 BLUE JAY CIRCLE
Ciry-si-zip WESTON, FL 33327
TITLE v
NAME RUIZ, ENRIQUE
STREET ADDAESS | 1487 BLUE JAY CIRCLE
CITY-S1-2IP WESTON, FL 33327
TITLE T
NAME TAMBURINI, CLARA M
STREET ADORESS | 1487 BLUE JAY CIRCLE
am.siar | WESTON, FL 33327 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvY-SI1-2iP

TITLE

NAME

STREET ADDRESS
CIiry-S1-21p

TINLE

NAME

STREET ADDRESS
CIfy-S1-2IP

12. I hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
hapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver ustes empoweared to execute this report as require
changed, eronan Mﬁss. with al] other like empowered.
' e 2- 8L
SIGNATURE! g~ 02~ 0L

SIGNATURE AND TYPED G# PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR —— Dats =" Daytime Phonc #




