FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000080903 04-25-2007 90175 032 ***150.00
1. Entity Name
ALCEART COLLECTICN, INC.
Principal Place of Business Mailing Address q 0 0 8 0 3 B 3
1487 BLUE !AY CIRCLE 1487 BLUE JAY CIRCLE ' T
WESTON, FL 33327 WESTON, FL 33327 o :
TGS O WA AP S
Suita, Apl. #, slc. Suite, Apt. #, ets. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbaer Applied For
20-1213589 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Registerad Agent

Name

ALBARRACIN, CLARA
1487 BLUE JAY CIRCLE Street Address (P.Q. Box Number is Not Acceptatle)

WESTON, FL 33327

City FL | Zip Code

8. The above named entity submils this statament for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnied name of registered agent and titke if appicanie (NOTE- Ragistered Ageni signature required when renstating| DATE
- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

LT P [ velete TIIE ] Change [ Addition
CHAME ALBARRACIN, CLARA NAME
* 'SIREET ADDRESS | 1487 BLUE JAY CIRCLE STREET ADCRESS

Cry-$1-21F WESTON, FL 33327 CITY-ST-21P

TITLE V' Delele TITLE [O change [ Addilion

NAME RUIZ, ENRIQUE NAME

STREET ADDRESS | 1487 BLUE JAY CIRCLE STREET ADORESS

CITY-57-2IP WESTON, FL 33327 CITY-Si-2IP

TIE T 1 pelete TIRLE [ change [ Addition

HAME TAMBURINY, CLARA M NAME

STREET ADDRESS | 1487 BLUE JAY CIRCLE STREET ADDRESS

CITY-ST- 2P WESTON, FL 33327 CIFY-5T-2P

Tme 1 Delete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P Cny-51-21

TITLE O Delete TITLE [Dichange (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP GITY-S1-2IP

TImE O pelere e (O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57.2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shalt have the same legal ellect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or trustee empowered to execule this report as requiret} by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an geidrass, w“weemmwwd /
SIGNATURE: _ (_7e24>— Loeur a4 A /91(377- TSY -4/ BG2Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phora &




