2006 FOR PROFIT CORPORATION
ANNUAL REPORT-

- et . 7 . FILE.I)_ e .

DOCUMENT # P05000037695
1. EnfityName * . .0 L. o et Apl‘ 17, 2006 08:00 AR
ALP SERVICE INC. ~ Secretary of State
Principal Place of Businass Maillng Add;ess
11320 SW 61 TERR 11320 SW 67 TERR
MIAR, FL 33773 MIAMI, FL 33173
T s |\

Sufe, Apt #. ete. Sue. Apt. #, etc 02242006 Chg-P CR2E034 (11/05)

City & State T Cyasee T FE Number ’ Applied For

) Not Appticabh
Zip Counlry Zp Country 5. Certificate of Status Desirad | Iﬁase‘;gx lﬁfgdm"“a‘
§. Name and Address of Current Registered Agent i 7. Name énd Address of New Registered Agent

Name

PUIGBO, ANTONIO L . . .
11320 5W 61 TERR Strest Addrass {P.O. Box Number 1s Not Acceptable)

MIAMI, FL 33173

City . FL Zip Code

2. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i;z %he; Sta%e of Florda, | am famuiliar with, and é.ccept
the obligations of registered agent.

SIGNATURE ) . . )
Sigratire, typed or printed name of régistered agent and titfa # applicable (NOTE: Regsiercd Agent signature r'gqu!red whan roi{'.slanng} , DATE .
FILE NOW!I! FEE IS $150.00 9. Election Gampaign Finaning * $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. 3 Added to Fees
10, “OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTE D 15 Detete TIE [ Change [ Addition
NAME PUIGBO, ANTONIO L HANE
STREET ADDRESS | 11320 SW 61 TERR STREET ADDRESS ﬁﬁﬁﬂ§ i5 4
CiTY-SE-ZP MIAMI, FL 33173 ) ciry-gl-zp 04729708200 ?lmg 11 150,00
TE 1] Detete LE [ Change [ Addition
HAME NAME
STREET ALDRESS STREET AQDRESS
CIFY -ST-7P L CIFY-gf-2ip ) o
TILE 3 Defete TITLE [ Change  [] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iF ) CIfy-81-2IP
TITLE [ Detete TTLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
cITY-87-2P o - Gy -ST-2P
TiTLE [ pelete THE £ Crange - [ Additien
NAME HAKE,
STREET ADDRESS STHEET ADDRESS
ore-sTze | _f crest-ze ] )
TE J beieie TWLE I Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57- 2P CIFY-ST- 2P i . .

12. 1 hereby certify that the information supptied with this filift) does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemept®Tyegort 1§ true angjaccurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or egempowered Ihgxecute this report as requirid by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with giady e empowared. L cL

SIGNATURE:

WPED OR PRINTED NAME OF SIGNING DFRICER OR DIRECTOR Date Daviima Phone #




