FILED

.- 2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
4 ANNUAL REPORT Secretary of State

03-21-2006 90018 042 ***150.00
DOCUMENT # P05000073741
1. Enlity Name
A & LENTERPRISES GROUP INC.
Principal Place of Business Mailing Address '
3350 DAVIE BLVD. 3350 DAVIE BLVD.
FT. LAUDERDALE, FL 33312 1. LAUDERDALE, FL 33312
S v s IR R
Suita, Apt. #, etc. Suile, Apt. #, etc. 03032006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FELNumber Applied For
e ﬁf é - 08024 /5 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired (] E‘i’;glﬁg‘;‘ma'
6. Name and-Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e _ - . _ — o _|. Name _ ~ —— R
DIAZ, LUCIANO
3350 DAVIE BLVD. Street Address (PO Bov Number 1s Not Aceenlahla)

FT. LAUDERDALE, FL 33312

City FL~ Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office o registered agent, ar both, in the State of Florida. | am familar with. and accept
the chligations of registered agent.

SIGNATURE 2
Signature, typed ar printed name ol registered agent and Itle  appheatie (NOTE Registered Agant signature required when reinstating) NATE
FILE NOW! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. (J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTVS %mg TILE [ change [ Addition
NAME DIAZ, LUCIANO HAME
SIREET ADDRESS | 3350 DAVIE BLVD. . STREET ADDRESS
CIry-Si-2P FT. LAUDERDALE, FL 33312 CITY-ST-2IP
THLE D [ Delete TILE [ Change [ Addilion
NAME DIAZ, LUCIANO NAME
STREET ADDRESS § 3350 DAVIE BLVD. STREET ADDRESS
CITY-ST-TIP FT. LAUDERDALE, FL 33312 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adetition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cly-s1 2P CITY-S1-2IP
THLE {7 Delete TIRLE O Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry §1.21 Cily 81 2P
TILE ] Detele ILE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-§1-2ip CIfY-SI-1IF
413 [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sr-zip CITY-8T-2/P

12. | hereby certify that the information supplied with this fiing dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicataed on this repart or supplemental 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 diractor
ol the corporation or the receiver or trustee empowerad ¢ exacute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attach, t with an addrgss, with all other like empowered.

-

. 22-3b
OR FRIN?D NAME OF SIGNING OFFICER OR DIRECTOR ‘ﬁale Daylrne Phone #

5,
o

SIGNATURE:

SIGNATURE AND TYI




