2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000102422

1. Entity Name

ALCA MIAMI GROVES CORPCRATION

07 M0y

Principal Place of Busingss

B;'IO SUNSET DRIVE
531
MIAMI, FL 33173

Mailing Address

8770 SUNSET DRIVE
531
MIAMI, FL 33173

.,'.1 l,..:

ARATAIRDIANY

: '.\‘3\ [:L,

FILED
2l PH 1:28

CSIATE

l Or\iDH

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 10132007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3959929 Not Applicable
Zi Count Zi 1 it
P ouniry P Couniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current R od Agent 7. Name and Address of New Registered Agerft

i 1™ L ouis M. Carriconte

TAL CONNECTION INC.

*| Street Add@sy%o_.? Elqﬁ\lumbar' srccesptéb/lsl DY'JV-'.
Ll
oS3 _

Y Maam! FL | 89173

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. :;.,h: ;,?E;Frsﬁ :fd r:?:sjred age // /
SIGNATUR / /5‘“"" . //{/'4 [ﬂf‘// J/ /O, )537

or r\l name of registered agent and site appiuble (NOTE: Regrsiared Agent sognal.ué requirad when reinstatirg)

8. Election Campaign Financing
Trust Fund Corribution,

$5.00 May Be

Amended AR Is $61.25 Added 1o Foees

10. OFFICERS AND DIRECTORS 1. o ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11 7
TILE D O oelete TITLE ‘ ) ] Chenge aGition
NAME CARRICARTE, MICHAEL A NAME L ous M. Carricon Dr‘\ ve S3)
STREET ADORESS | 8770 SUNSET DRIVE 531 STREET ADDRESS 70, Sunsed

omY-sT2P | MIAMI, FL 33173 GTY-5T-2P MLG | Flovide I3173

TITLE DOPTS O pelete TMLE [ Change  [] Addition
NAME CARRICARTE, ANDREW L NAME o

STREET ADDRESS | 8770 SUNSET DRIVE 531 STREET ADORESS :l_ i i__l

CTY-STZP | MIAMI, FL 33173 oirY-ST- 2P 11421707

(¥ O Delete TITLE [ Change ] Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-ZF

TMeE 3 Delete TLE [0 Crange  [] Addition
NAME ( L 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP oY-§T-2P

TITLE O belete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-7IP CITY-57-2IP

TITLE 3 Delete TITLE [0 Change [ Agdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP 0

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i
indicated on this report g lemental report is true and accurate and that my signalure shall have the safne [fgal effect
of the corpoation or or trustee wered to execute this report as required by Chapter 607 Flol

de under cath; that | am an officer or director
my name appears in 8lock 10 or Block 11 if

changed, ar on an acrknezn‘t_;\.;j’ an addy 7( e like empowered.
SIGNATURE: \™ % ) % % Y =t =07

\SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR Date Daytime Phone #

17077 7]
77




