. FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

___ANNUAL REPORT
DOCUMENT # P04000148765 Secretary of State
(03-08-2005 90171 037 ***150.00

1. Entity Name

ALPHA VICTOR USA, INC.

Principal Place of Business Mailing Address

% 1390 BRICKELL AVE - STE 200 % 1390 BRICKELL AVE - STE 200

MIAMI, FL 33131 MIAMI, FL 33131

F e s REREE eSO
Sue. Apt- #ete. .. - Suite. Ap1. #. etc. ———  |--D1212006 - —Chg-P~———CRREO34: (10/02)=2 — — .
Cily & State City & State 4. FEI Number Applied For

E30o4r30 %) Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ~ [] ?esegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVARO, CASTILLO B

o, 43580 BRICKELL’ AVE - STE 200 Street Address (P.0. Box Number is Not Acceptable)

MIAMY, FL 33131

City FL Zip Code

8. The above named entity submits this statement 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
Signature, typed or pninted nama of registered agent and litle if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE'NOWI!l FEE IS $150.00 - 8. Election Campaign Financing $5.00 MayBo | - -
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] detete TITEE {JChange [ Addition
NAME VALERO, ALEZANDRA NAME
STREET ADDRESS | % 1390 BRICKELL AVE - STE 200 STREET ADDRESS
GITY-81-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE D . O pelete TMLE [ Change (] Addition
NAME VALERQ, MARCOS NAME
STREET ADDRESS | % 1390 BRICKELL AVE - STE 200 STREET ADORESS
CITY-§T-7iP MIAMI, FL 331314 CITY-ST. 2P
TALE (] Detete TRLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . GITY - §T-2IP
TITLE ' O telete MLE . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy.sT-ap ’ CITY-ST- 2P .
TMLE - [ Delete TME O change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TP CITY-5T-2IP
TME ) O beiste TMLE CJChange [} Addilion
NAME : " NAME
STREET ADDRESS STREET ADDRESS
Gity-51-2P CITY-ST-ZIP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07%3)0). Figrida Statutes. | further certify that the information
indicated on this report or supplemental 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 of trustee empowered to exgcuta this repart as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered. . .

' o] or
/ T Daw

SIGNATURE: X,

RINTEDY NAME OF SIGNING OFFICER OR DIRECTOR

BIGNATURE AND TYPI Daytime Phone &




