* s

.2008 FOR PROFIT CORPORATION - FILED

_ ANNUAL REPORT | Mar 31, 2008 08:00 AV

DOCUMENT # P05000101873

1. Entity Name
ALEMAN INVESTMENT ENTERPRISES, INC.

Principat Place of Businass Mailing Address
15850 SW 141ST TERRACE 15850 SW 141ST TERRACE
MIAMI, FL 33196 MIAML FL 33196

LA

02142008 No Chg-P CR2ED34 (11/085)

Secretary of State

DO NOT WRITE IN THIS SPACE H———

65-1108916 Not Applicable

53.75 Additional

5. Certificate of ir
ilicate of Status Desirad | Fee Recuired

€. Name and Address of Cl;rranl Registerad Agant

5550 SVV 1415T TERRACE DO NOT WRITE
MIAMI, FL 33198 ’ IN TH'S SPACE

8, The ahcve namad entty submits this slatement lor the purpose of changing its registered office or ragistered agent, or bolh, in the State ol Florida. | am [amiliar with, and accept
tha aaligations of registered agent.

SIGNATURE
Signalura, typed or pindsd name of reg-siered agen! and ile il appiicable {NOTE: Regislerad Agant signatura required when reinslaling) DATE
FILE NOWIlII FEE IS $150.00 9. Elaction Campaign F.inancing 35_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Conlribution, O  Added to Fees
10. OFFICERS AND CIRECTORS [
THLE D
NAME ALEMAN, GUILLERMO A

STREET ADDRESS | 15850 SW 141ST TERRACE
CITY-ST.2IP MIAMI, FL 33196

TTLE D o
NAME ALEMAN, ZOILA E

SIREET ADDRESS | 15860 SW 1418T TERRACE
Cily-§1-2P MIAML, FL 33196

TILE
RAME

v DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CryY-St-2ip

TITLE
NAME
STREET ADDRESS
CITY-§1-21P . ) .

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filinég does not qualify for the exermptions contained in Chapter 119, Florida Statwtes | further cerlly thal Ihe information
indicated on this report or supplemental report is true and accurate and that my signatura shail hava tha same lagal effect as if made under cath; 1hal | am an olficer or diracior
of the corporation or the receivar or trustes ampowered [ execuls this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31l

changed, or on an attachment W‘Wd
SIGNATURE: )/)’IDIJ fo-p-
(]

SIONAT@ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviime Phone #




