2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2008 8:00 am
ecretary of State

04-29-2008 90092 045 ***150.00

DOCUMENT # P05000068075

1. Entity Name
ALEJANDRO INGELMO, INC.
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10. QOFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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