2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000110433

1, Eniiy Name . Secretary of State
ALONSO FAMILY CORPORATION

Principal Place of Business Mailing Address

13 OAK AVE 13 OAK AVE

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

0 0N

04072008 No Chg-P CR2E034 (11/05)

Apr 14, 2008 08:00 A!

DO NOT WRITE IN THIS SPACE e AopTed Fo

20-1463561 Not Applicabla

$8.75 Addttional
Fee Required

8. Cartilicate of Status Desired 0

8. Name and Address of Current Ragistersd Agent

S QAR Ave ToNo DO NOT WRITE
PALM HARBOR, FL 34684 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of regestarad agent and biie ! applcetie (NOTE: Rogisiorad Agent sigrthsm rcpansc whan rainstating) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 May 8o UOODINEdees ,
Aftor May 1, 2008 Foe will be $650.00 Tryst Fund Cpruribution. o AddedtoFess | iq./24/05-20035-025 150,90
10. . . OFFICERS AND DIRECTORS |
e PD
NAE ALONSO, ANTONIO

STREET ADDRESS | 13 QAK AVE

CITY-SI-2IP PALM HARBOR, Fl. 34684
TME viD :

NAME ALONSQ, MARINA

STREET ADDRESS | 13 QAK AVE

CITY-ST.21P PALM HARBOR, FL 34684

TIME S/D
NAME ALONSO, CAROLINA

5 RESS | 13 OAK AVENUE
cm:n:r‘ PALM HARBOR, FL 34684 Do NOT WRITE

N"»“‘-'EE :IIPONSO. RICARDO IN TH IS SPACE

STREETADDRESS | 13 OAK AVENUE
CIFY-51-0P PALM HARBOR, FL 34684

TME

NAME

STREET ADDRESS
CrY-53-2ip

TLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby cortify that the information supphied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal affect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustea empowared 1o executa this report as required by Chapter 607, Florida Staluies and thal my name appears in Block 10 or Bleck 11 if

changed or on an atac it with an address, with all othes like empowere
SIGNATURE: %W %} MAR 1L ﬁw/dsu 4 0§ 93 ; % 2

SIGMATURE AND TYPED OR PRENTED MAME OF SIGNING OFFICER OR DIRECTOR Dayter Phone #




