2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) s Jun 07,2005 8:00 am

L 5
DOCUMENT # P04000091200 = - Secretary of State
1. Entity Nama
AlO DESIGNS INC 05-09-2005 90291 002 ***150.00
Principal Placa of Businass Mailing Address
2500 NW 97TH AVE., SUITE 200 2500 NW S7TH AVE., SUITE 200
MIAMI FL 33172 MIAMS FL 33172
i)
2 Principal Place of Businass 3. Maling Addiess h Ii
Suito, Apt. #, otc. Suite, AL 4. etc. 15t MOORE CR2E034 (10/04)
City & St City & State 4, FE| Number LARppliad For
Not Applicable
Zp Country Zip Country §. Coartificate of Status Dosired O Sese zm‘:‘gtbm'
6, Name and Add of Current Registersd Agent 7. Name and Addresa of New Registerod Agent
Name
gg)%LNE\;nlAé#HUkVE SUITE 200 Stoet Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33172
City FL I Zip Code

8. Tha abova named entty submits this statemant for the purpose of changing its ragisiarad office or registered ageni, of both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of prnted neme of regesisred sgent and tie ¥ soobcabls [NOTE Kagrstarad Apert mghaiure redused whan rersinting) DATE
m o
. FILE NOW!!I! :EE lslﬂso.ogo o5 9. Election Campaign Financing  $5.00 May Be
= After May 1, 2005 Foe Will Be $550. Trust Fund Contribution. []  Added to Feas

Make Check Payzbie to Florida Department of Stats

10. OFFICERS AND DIRECTORS 1M1, ADDITIONS/{CHANGES TQ OFFICERS AND DIRECTORS IN 11

IME PD {1 Deteta Ine Clchange [ Adation

NAME MESA, ALBERTO NAME

SIREET ADORESS | 2500 NW S7TH AVE., SUITE 200 SIREE} ADDRESS

CIrY-S1- 7P MIAMI FL 33172 Giry-s1. 2

TILE vD [ Delete HRE Oichange [ Addition

NAME ARTEAGA, CARLOS MAME

SIAEET ADORESS | 2500 NW 97TH AVE., SUITE 200 SIRELT ADDRESS

CNY.51.27 MIAM! FL 33172 oIY-si-ap

TILE {7 Detets ILE [Jchange [ Adition
| RAME RAME

STREE] ADDAISS STREET ADDRESS

CY-S1-21P oTy-51-20

A3 1 peles ne O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-si-2p CTY-51-27

(13 (] Deists THLE [JcChange ] Addition

NAME MAME

STREET ADORESS F STREET ADDRESS

o1Y-S1-1p oTyY-51- 2P

e 0 Deseta THE [Jcnange O] Amaition

NAME HAME

STREET ADDRESS STREET ADORESS

ory.§1-2P CIY-ST-2P

i filing doas not qualify for the exemption slated in Section 1 19.07(3)i), Florida Statutes. | furthar certify that the information
and accurate and that my signature shall have the samae legal effect as i made under oath, that | am an officer or director
ad 10 exocute this report as required by Chapler 607, Flonda Statules; and thay my name appears in Block 10 or Block 11 if

all other ike empowered, y / éﬁ

samm-”,ﬁ TYPED OR #MNTED NAME OF SIQNING OFFCER O DIRECTOR Dyirna Phone §

12. | hevaby certfy that tho information suppliad with
indicated on this report of supplemental repor.;
of the corporation or the receiver ar trustea e
changed, or on an attachment with an addre

SIGNATURE:




