. R FILED
2005 FOR PROFIT CORPORATION Jun 17, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
A LS. ENTERPRISES, INC.
Principal Place of Business Mailing Address
2606 BOGGY CREEK RD 2606 BOGGY CREEK RD
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
e T 00RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number — Applied For
20127 235 23 [t ropicaie
Zip Country ae Country 5. Ceniificate of Status Desired c $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name
SANTIAGO, ANGEL L
2606 BOGGY CREEK RD Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City F L Zip Code

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

SIGNATURE
Sgnature, TYped of pinied name of registered agent and btie f appkcabie. {MNOTE: Registerad Agent signature recuired whan reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing © $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Centribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PSD [3 Delete TITLE [ Change [ Addition
NAME SANTIAGO, ANGEL L NAME
STREETADDRESS | 2606 BOGGY CREEK RD STREET ADDRESS
CITY-ST-ZiP KISSIMMEE, FL 34743 CiIY. ST- 2P
MmEe V1D 3 Delere Tme [ Change [T Addition”
NAME SANTIAGO, CARMEN E NAME ~
STREET ADDRESS | 2608 BOGGY 'CREEK RD STREET ADDRESS_
CITY-ST-2IP KISSIMMEE, FL 34743 e CITY-ST-29 .
TILE - O petete TITLE [ Change  [] Addition
NAME - NAME T
STREET ADDRESS  STREET ADDRESS .
CITY-ST-2P CITY-ST-TP
TMLE 1 Delete TITLE [ Crange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP R
TITLE O elete TITLE [JChange  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CiTY-51-2P
THLE O elete g [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8F-21P -

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver eéxecuta this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

stee emppwared
changed, or ¢n an attachment yd%im ail piher owered.
P -~ e
/ [l ¥ol-3¢4333Y

SIGNATURE: X (
SIGNATURE AND TYPED OR PRINTEQ NAME O SIGN:NG OFFICER OR DIRECTOR {b Daytane Phone # ~

...{



ATTACHMENT .
Ao 568527
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