2006 FOR PROFIT CORPORATION

ANNUALCREPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P05000002327

1. Entity Name

ALIMENTOS 2005, iNC.

01-17-2006 90237 042 ***150.00

Principal Place of Business

7800 N.W. 25TH STREET
#16
MIAMI, FL 33126

Mailing Address

10674 SW. 24TH STREET
MIAMI, FL 33765

2. Principal Place of Business

3. Mailing Address

AR R

Suita, Apt. #, 8tc. Suite, Apt. #, elc.

010020068  Chg-P CRIE034 (11/05)
City & State City & State 4, FEl Number Applied For
o0 - éé?j’é /0 Not Applicabls
Zip Counitry Zip Country - . $8.75 additional
) _ . 5. Certificate of Status Desired . . [ Fee Requifed — — —

6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Rogistered Agant

Name
PINES, GUSTAVO A ESQ
3301 PONCE DE LEON BLVD.
PH-SUITE

CORAL GABLES, FL 33134

Streat Address (P.0. Bax Number is Not Acceptable)

City FL ’ Zip Code

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

SIGNATURE
Signature, typad or printad name of registared agent and titla if applicatie. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWH!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
19, QFFICERS AND DIRECTORS M. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE V.P. O Detets TMLE OO crange [ Addition
HAME GARCIA, JOSE A NAME
STREET ADDAESS | 10674 S.W. 24TH STREET STREET ADDRESS
CITY-ST-2F MIAMI, FL 33165 CITY-ST-2P
TMLE SECR [ Detets TITLE Ochange [ Adailion
NAME GARCIA, JOSE A MAME
STREET ADORESS | 10674 S.W. 24TH STREET STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33165 CITY-ST-BP
TME 7 Deteta TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-37-2IP
TIME [ pelete e [ Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21p
T {1 Detets TITLE [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF
THLE O elete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY- §1-21P CITY-ST-21P

12, | hereby certify that the information suppHes
indicated an this report or supplamegtal rég
of the cerporation or the receiver optrustée

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
poweared to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gp, with all other like empowerad.
of 09/06 305.264 §£35

SIGNATURD D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




