2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

ngNl;JmEAENT # PO5000026727 Secretary of State
05-02-2006 90200 034 ***150.00
ALONZO'S INTERNATIONAL CALLS INCORPORATED
Principal Place of Business Mailing Address
4603 W. FLAGLER STREET 4603 W. FLAGLER STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & Slate 4. FEl Nurnber Applied For
SO - IO D Vi Not Applicable
Zip Couatry 4p Couniry 5. Cartificate of Status Desired ' [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
‘:é.(%N\fZ\fOi:ﬂgétlEn STREET Street Address {P.O. Box Number is Nol Acceplable)
MIAMI FL 33134
City . F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the Stale of Florida. Fam {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, type or praited name of reqistered agenl and tile i apphcabie {NOTE: Repslared Agent signalure required when remstating} DATE

Fn Y L FILE NOW N FEE 1S $150.00,

'Make Check Payaple (o Florida Departmient of State.

r h . >

.+~ After May 1, 2006 Fee’

9. Election Campaign Financing $5.00 May 8Be

0, Trust Fund Contribution.  [] Added to Fees

10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD A":, O velstz TITLE [ Change [ Adaition
NAME ALONZD, JUAN NAME
STREET ADDRESS | 4603 W. FLAGLER STREET STREET ADDRESS
OTY-ST-2P | MEAME FIE;331:34 CITY-ST-2P
TILE R ] Delete TITLE [ change ] Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28- CIry-ST-2P
TILE ’ 1 Detete TITLE [ Change [ Addition
MARE Lo NAME
STREET ADDRESS - STREET ADDRESS
IY-S1-7Ip CITY-57- 2P
TLE o [ Celate TILE [JChange [ Addilion
NANE NAME
STREET ADDRESS STAEET ADDRESS
L CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TELE O change [ Addition
" NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2PP
TITLE [ Delete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-57-7P

12. | hereby certity that the informajigmsupplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supgefneial 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 of the re Ag tee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11

if changed, cr on an aijae address, with all other like empowered.

SIGNATURE:

C’}{//}7//0 . = GNV;) e ica



