FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT {AR) ’ S
ecretary of State
DOCUMENT # P05000012956 04-17-2007 90053 020 ***150.00

1. Entity Namo {._1 r
PAM W. ALONSO, INC. :

Principal Place of Busincss Mailing Addross - -
202 SHERIDAN AVENUE 202 SHERIDAN AVENUE

LONGWOOD FL 32750 LONGWOQOD FL 32750

[ LELR T

2. Principal Place of Business - No P.O. Box # 3. Maiiing Addi:oss
Suie. Apl. . olc. Suile. Apt. ». cic 1st MOORE CR2E034 (10/06)
Cily 8 Staie City & Stale 4. FEI Numbcr liad For
Z Y 20-220672+ Aoplod For__|
Kol Applicable
7 Country i Country 5. Corlibcalo of Staius Desired i} $8.75 AodKionat
Fea Required
6. MName and Address of Current Ragistered Agent 7, Name sivd Address ol New Regisiered Agem ]
Name
ALONSO, PAMELA F :
202 SHERIDAN AVENUE Slreoi Address (P.O. Box Number is Mot Accoplabie)
LONGWOQD FL 32750
City FL l Zip Code
8. The above named enlily submils this sialemani for the purpose of changing ils rewisicred office or registored agent. of bath, in the Stale of Florida, | am lamiliar with, ana accepl
the obligalons of regustered agen!s
SIGNATURE 2
Sonniue, rped upreted e of regsied agens g Wl apikealke INCVHE Frogmparid fepend sepiislnsg & suned wivun rsnsloting ) DATE
) 185
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2007 Fo? Will Be $550.00 Trusi Fund Contrioation. T Added 1o Foes
Make Check Payabie to Florida Department of Siate \
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e P ) oeere i O crange £ aamiion
N TFALONSO, PAMELA F HAMI
st | R ss | 202 SHERIDAN AVENUE sliel | ADIRISS
ar-sip [ LONGWOOD FL 32750 Iy s aP
IRt} O Dreieie nni CIchange ] Additin:
KAMI NAHI
SHETANIUSS SIRETADDHSS
chy s CY s1oAe
ni [ pelerz nin Ocrawe ] agdion
HAMI NAM
EUREA LI SEYL]ARDRLS — -
Ciy -S| 71p iy s1 e
(] O petete ! O change [ Additon
HAME, AW
{[41 1 ADBRE % SAH1 1 ADINE S5
CHY s oAy oy sl
e O petete mn Ocrane  [7] Adviton
NAMI N
SINE) ADDRYSS. SIRNE ) ADDHE SS
ClIY-S1- 2P oy sl
nne (3 patie nn [ change [ Adcition
A NAME
SITELT ADORE 45 STHET 1 ADDFRS S8
CAEY-$1- 4P A LY SI AP
12. ) heteby cerlily thal lhe nlormatiord supolied with tnis fling doos nel qualily lor tha excmptions cantained in Section 119, Florida Slalules, | fuithor carlify that the informalicn
indicatod on this ropor of supvlomanfal raport is rue and uralo and thai my signaiure shall have the same logal olfoct as if mapo under oath; that | am an olficer or direcicr
of tha corporation or Ihe recoiverfor fusica empawet,

W changod, or on an ailachmeni vl an add

SIGNATURE:

d Igf exoculo Lhis reporl as raquirad by Chapler 687, Florida 513755, and thal my name appoeais in Block 10 of Block 11

e ite tmomarcs o 23/0—2 (321) %/7;%001

RE AND IYPED ORPRAINTED NAME OF SIGNING OFFICER OA DIAECTAR ¥ e Uipate Prode «

SIINA

rd



