FILED
. Jun 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-14-2007 90066 042 ***150.00

DOCUMENT # P05000016416

1. Entity N2ma
ALEP INVESTMENTS, INC

Principal Place of Business Mailing Address = B B u 1 8 4 95

19925 SW 286 ST. 7105 SW 8TH STREET - =
HOMESTEAD, FL 33030 MIAMI, FL 33744 o Jq.
| FOs DW B STIeeT
Suita, Apl. #, aic. Suite, Ap1. ¥, BIC. .
04302007 Chg-P CR2E034 (12/06)
o e
City & Stata City & Siale . 4. FEI Number Applied For
) , FLONTG 20-2264358 Nof Applicable
Ze Couniry 32?5'_44 C% = . 5. Cenilicate of Staius Desired a gg;gmmm
8. Nama and Address of Current Registered Agem 7. Name and Address of New Reg d Agant
Namo
CABREJA, ADRIANA
19025 SW 286 . Sirget Addrass (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL l Zip Code
8. The above nameq entif-subsils (his statament for the purpase of changing ils regislered oitice or registerad agaen, or bath, in tha State o Florida, | am familiar with, ang accapl
the CHliGAL Hagh l. )
SIGNATURE AN
, "‘--"-F nied rerme of tagisiered sgant 3nd litie f aoicable. (NQTE: Raguimeed AGenl BONRIUTS Fki D 'WhHer [ HESIATNG ) DATE
. G . ) )
FILE NOW1! ‘E!IE,EE;IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fao will bo $550.00 Trus1 Fund Contribution. 0O  Added o Fees
ot
10. V- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [J Delete THLE Ochange [ Agditica
NAME CABREJA, ADRIANA NAME
STREET ADDRESS | 19925 SW._ 288 STREET STREET ADDRESS
CITy . ST- 269 HOMESTEAD, FL 33030 (Tv-§1-2I
TMLE vD O betete ILE O crange  [J Acdition
HAME EDUARDO, PAULA NAME
STREEF ADORESS | 19925 SW. 288TH STREET STREEN ADDRESS
Cifr-ST-2IP HOMESTEAD, FL 33030 CITY-St-2iP
TELE O Deiete TITE O Change (T Adcition
HAME NAME
STREET ADDRESS STREEN ADORESS
Qry-s1- 2P ory-S1-ap
e O Detete ne Ol ctangs [ Agition
NAME NAME
STREET ADDRESS SIREET ADORESS
ary-si-op CITy-51-20
TTE 3 Oleze une O change [ Addition
NAWE HAME
STREET ADCRESS STREET ADDRESS.
CITY-S1-hp Qry-si-r
e [ oetexe inte Ocrage O Addiion
NAME NAME
STAEET ADDRESS STREET ADDAESS
Y. s1-29 CiTY-51-21P
12. 1 hereby cartily Ihal the informglion supplied with this filing does nol qualify for the exempliong conlained in Chapler 119, Florida Slatutes. | jurthar certity thal the information
indicated on this report or samgfemental Typort is rue and accurste and that my signature shall have the same legal eflact as il mace under cath; thal | ar an clficer or director
ol tha corporation or lhe 2 \‘- Uusiog empowarad to exacute this raport as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10.or Block 11 it
changed, or on an altaghmé ‘ a0 adg jith all othat like empowares.
) / '
SIGNATURE: QD A0 €3G 04-23.07 [305)226 394>
\Jp-ﬁ:*’nn"nom PRINTED NAME OF SIGRING GF FICER OR DIMECTOR Oac A>3 Oftrre Phone @




