FILED
Apr 17,2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-17-2006 90402 040 ***150.00

DOCUMENT # P05000134147

1. Entity Name
AL-RO INVESTMENTS, INC.

Principal Place of Businass

2721 5. W. 128 AVENUE
MIAMI, FL 33175

Mailing Address

2721 5. W. 128 AVENUE
MIAMI, FL 33175

2. Principal Place of Business

3. Mailing Address

OGO AR

Suite, Apt. #, stc. Suite, Apt. #, etc.

04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20—-37% 930 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nama

PEREZ, ROBERTO
2721 5. W. 128 AVENUE
MIAMI, FL 33175

Strest Address (F.O. Box Numbar is Not Acceptabls)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaiure, typed or printed rame of registared agent and titla il applicable, (NOTE: Regisired Agani signature reguired when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P O Deleta TITLE CIchange [ Adéilion
NAME PEREZ, ROBERTO NAME

STREET ADORESS | 2721 S. W, 128 AVENUE STREET ADDRESS

CIIY-S1-2P MIAMI, FL 33175 CIFY-S1-21P

TME VPS O Delete TME O Change [ Addition
NAME LOPEZ, ALFREDO NAME

STREET ADORESS | 2721 8. W. 128 AVENUE STREES ADDRESS

CITY-81-2P MIAMI, FL 33175 CITY-5T-2IP

TIE O petete WTLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-3T-2IP

TIILE [1 Deleta TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TME O pelse TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-S§7-2P

TILE [ Delets 1ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-ST-2IP

12. | hereby cartify jhat the information supplied with this filing does not qualify for tha axemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this roport ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes griipowred 1o executa this report a3 required by Chapter 607. Floricta Statutas: and that my pamea appears in Block 10 or Block 11 it
changed, ar en an attachment with an agdress, with all other like ampowered.

_— = %53 pt_ 186-333-0963

SIGNATURE TID TYPEOWD NAME OF SIGNING OFFICER OR DIRECTOR U Dae/f Daytime Phone ¥

SIGNATURE:




