FILED

2006 FOR PROFIT CORPORATION Sgp 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0500001 2956 09-05-2006 90027 028 ***150.00
1. Enuty Name N
PAM_yV ALONSO INC : -
T ——— . . I . .

Prmctpa] Place af Busmes e oo 7 Méiliqg‘Address___ ;' Lamy o, C :. . . S N | N ‘ e
202 SHERIDAN AVENUE. + 202 SHERIDAN AVENUE -~ | * et o T ; )
LONGWOOD; FL_32750 LONGWOOD, FL 32750 N 600 TR ','f"'.'r ‘-‘
s P e |I|I|\|||Illllllllllllllllllllli \ll HIIIII\IIIMII!l\ll!llllll-

Suite, Apt, #, etc, Suite, Apt, #, etc. 07172006 Chg-P CR2E034 (11/05)

City & Stale o City & State 4. FEI Number Applied For

20_22 06 T2 ’ Not Applicable
Zie Country ?Ip ‘ | Country 5. Centilicate of Status Desired O Ei'zfqu’;”""a'
8. Name and Address of Curront Reglstered Agent - _— _7. Name and Address of New Reglstered Agent
Name -

ALONSO, PAMELAF
202 SHERIDAN AVENUE . Street Address (P.O. Box Number is Net Acceptable)

LONGWOOD, FL 32750 ~

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 ol Florida. | am familiar with, and accept
lhe obrigations of registered agent,

N . oy

SIGNATURE LT
Signature, Typad of pAnted nama of regitaed agmana nuunpptcam 1.7 (NGTE: Registired Agent signature requinsd when reiniating) DATE Lo
FILE NOWI! FEE IS $150.00 9. Elction Campeign Financing ! $5.00 MmayBe | In accordance with s. sm 193{2)(b) FS. the
Due by September 6, 2006 Trust Fund Contribution.” -~ 0 ° Addedto Fees corporation did not receive the prior notice.

PR . N
10. - T OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TME {1 Change 3 Addition
NAME ALONSO, PAMELA F NAME
STREET ADDRESS { 202 SHERIDAN AVENUE STREET ADDRESS
Cry-5T1-2IP LONGWOOD, FL 32750 CITY-ST-2IP
TE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THLE e N - N LT [ Change (3 Addition
NAME TNAMET
STREET ADORESS STREET ADDRESS ’ - - -
CITY-S1-2iP oTy-ST-1P
TME [ pelete TME [ Change [ Aggition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CTY-ST-2IP
Tme . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
n-Si-aF CiTy -57- P
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi I:ndg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdtity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the r ver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachnjen] with an addrgss, rth all other like empowarad
SIGNATURE: ﬂ oS (g/iﬁl /oé (32)9y7-2082.

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytama Phons #




