| FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000101873 01-29-2007 90095 013 ***150.00
1. Entity Name
ALEMAN INVESTMENT ENTERPRISES, INC.
Principat Place of Business Mailing Addrass MY a -
15850 SW 1415T TERRACE 15850 SW 141ST TERRACE
MIAMI, FL 33196 MIAMI, FL 33196
S TR VARG AR
Suile, Apt. #, eic. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number ' Applied For
65-1108916 . Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?i.gfq;??ﬁmnal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent

MName

ALEMAN, GUILLERMO A .
15850 SW 141ST TERRACE © " .- Street Addrass {P.C. Box Numbar is Not Acceptabile)
MIAMI, FL 33196 :

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or bolh, in the Stata of Florida. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agant and hile f appticabls {NOTE" Reyslered Agent signature reguiret! when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. l Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D * [ pelele TILE [J Change [ Addition
NAME ALEMAN, GUILLERMO A NAME
STREET ADORESS | 15850 SW 141ST TERRACE STREET ADDRESS
CITY-51-2P MIAMI, FL 33196 cIry-S1-2IP
TIKE D O Delele TITLE [ Change  [J Addition
NAME ALEMAN, ZOILA E NAME
SIREET ADDRESS | 15850 SW 141ST TERRACE SIREET ADDRESS
ciry-§1-21P MIAMI, FL 33196 ) City-§r-2ip
TME [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Chy-§1-2IP
TLE (3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-§1-21P ‘ CITY-S7-2P
TIMLE [ pelete TTLE [0 Change  [] Acdition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CIY-51-219
TITLE (3 Defete TILE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-51-2IP

12. | haraby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapler 118, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an oflicer or director
of tha carporation cr the receiver or trustee empowared 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11f
changed, or an an altachment with an address, with all other like empowered.

SIGNATURE: ‘T80, . /. | /i 2/o f’?

TUKE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR - Dayms Phons #




