FILED

Jan 25, 2005 8:00 am
. 2005 FOR PROFIT CORFORATION Secretary of State

: 01-25-2005 90049 024 ***150.00
DOCUMENT # P04000090047
1. Entity Name
ALSQ CORP.
Principal Place of Business Malling Addrass 5 0 u n 5 3 7 7
" 4831 NW 99THCT. 4831 NW 99TH CT. o :
MIAMI, FL 33178 MIAMI, FL 33178
e R AV RO
»
Suite, Apt, #, atc. Suite, Apt, #, atc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
SO~ \25216¥% ot Applicable
B e | Gounty Zip Qountry _ _.5._Ceﬁiﬁcate,nf,Status‘Qesi_rad_;_D%ggtgg i’:fé‘é‘if"?a.', Cla
6. Name and Address of Current Registered Agent . 7. Name and Address o! New Registered Agent

Name

PEOPLES-SOTO, LEANN
4831 NW 99TH CT. ’ Street Address (P.0. Box Number is Mot Acceptable)

MIAMI, FL 33178

City FL i Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
tha obligations of registerad agent.

* SIGNATURE
] Signature, typed o printed name of registered agent and fide if appiicable. (NOTE: Registered Agent signature raquired when rainsiating} DATE
L]
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fea will be $550.00 Trust Fund Contribution. 0  AddedtaFees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Adsition
NAME PEOPLES-SOTO, LEANN NAME
STREET ADDRESS | 4831 NW 99TH CT. STREET ADDRESS
CITY-sT-2IP MIAMI, FL 33178 CITY-SI-2IP
iIME O Deleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TITEE B oelte TE [E)- Grange—<=E] Additioa-{ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CHY-5T-2P
TME O petete TMLE [JCrange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-71P CIrY-ST-7P
Time [ Delete TITLE 3 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-29
o TITLE [ pelete TILE [J Crange [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

12. | haraby certify that the information supplied with this !iling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undar cath: that | am an cfficer or director
of the corporation or the receiver or trustee empowared to execute this report as requiced by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachmarny wilth an address, with all ether like empowerag.
SIGNATURE: ___[-earr Todo p%&ﬁ, Ol-1805

SIGNATYRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone &




