2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000110433 -- 7

1. Entity Name
ALONSO FAMILY CORPORATION

Principal Place of Business

13 OAK AVE
PALM HARBOR, FL 34684

Mailing Address
13 OAK AVE

PALM HARBOR, FL 34684

DO NOT WRITE IN THIS SPACE

Apr 19,2007 08:00 A
Secretary of State

FILED

D 0 A A

04102007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1463561 Net Applicable
i ; $8.75 Aaditional
5. Certificate of Status Desired O Foo Required

8. Nams and Address of Current Registsred Agent

ALONSOQ, ANTONIO
13 QAK AVE
PALM HARBOR, FL 34684

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragisterad agent.

SIGNATURE

Sigraiture, tyoed or printed name of rmisterad agent and b f apphcabis.

[NOTE: Regestorad Agant signatuct requarad when reinstating)

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Foos
10. OFFICERS AND DIRECTORS i
TME PMD
NAME ALONSO, ANTONIO

STREET ADDARESS | 13 OAK AVE
CiTY-ST-2P PALM HARBOR, FL 34684

TILE viD

NAME ALONSO, MARINA

STREET ADDAESS | 13 OAK AVE

CITY-S1-2IP PALM HARBOR, FL 34584

TITLE S

NAME ALONSO, CAROLINA

STREET ADDRESS | 13 OAK AVENUE

CiTY-51-21F PALM HARBOR, FL 34684

TMLE T/D

NAME ALONSQ, RICARDO

SFREET ADDRESS | 13 OAK AVENUE

CITY-ST-71P PALM HARBOR, FL 34684

TmE

NAME

STREET ADDRESS
CImY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-71P

DO NOT WRITE
IN THIS SPACE

Uﬂﬂﬂﬂn?i

473007

7411
-BO047-085 150,00

12. | heraby cemlz that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on t

is report or supplemental report is trus and accurate and that my signature shall have tho same legal effect as § made under cath; that | arm an officer or director

ol the corporalion or the receiver or trustes empowerad to exacute this repon 85 required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11l

changed, or on an att nt with an address, with ail ofher like empowered
SIGNATURE: M A?m MARINA BLOA/SO ‘/—Ié-a? F27-93%46¢ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytima Phaone #




