PROFIT CORPORATION FILED
2008 :'?anAl- REPORT (AR) . Apr 25,2005 8:00 am

DOCUMENT # P04000110901 ecretary of State
1. Entity Name 04-25-2005 90224 042 ***155.00
ALIX IMPORT INC
Principa) Place of Business Matling Address
861 SE 5TH PL. 861 SE 5TH PL .
T T ”II,[III ”‘ |Im Ill“ IIM I|”[||’I' |1||m|“ Il"l m” Ilm “Illl‘” ]“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stfc. Suite, ADI. #, slc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
20 -4 1897 5 - Not Applicable
ap Country ap Country 5, Certificate of Status Desired (| gg' gi;:g:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B - Narme - -
(836A1RgIEA|'5-IA|I_iJF‘;ILO ALBERTO Street Address (P.0. Box Number is Not Acceptable)
- — ~HIALEAH-FL-33010.- - . - . . I —————= ———— P ——
City FL Zip Code

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

SIGNATURE

Sgnature, lyped of piinted narme of registarad agent and ide 1| apphcable (NOTE: Registered Aganl sgnature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, q Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE [ thanga [ Addition
NAME GARCIA, ALIRIO ALBERTO NAME
STREET ADDRESS (861 SE 5TH PL STREET ADDRESS
CY-ST-2IP HIALEAH FL 33010 CITY-ST-2P
TITLE ] Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP . CITY-5T1-7IP
TITLE O pelete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS T}~ =" == e - e i : SIRELT ADDAES S| - e ——-
CHY-ST-2IP CITY-ST-2IP
TUILE O Dpetete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CIry-st1-21
TITLE ] Delele TILE [ Changs  [_] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
Cry-S1-21P ] CirY-ST-21P
TILE . [ pelete TIILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2P CIrY-ST-21P

12. | hereby certify that the information supplied with this
indicated on this report or supplemental regeyt is tr
of the corporation or the receiver or trusteg

Ang does not qualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
And urate and that my ‘signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: =t ' o 1705  305- 351 17323

Py
SIGNADIRE'WD TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cals Daytme Phone #




