2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 16, 2006 8:00 am

DOCUMENT # P05000141367

1. Entity Name

ALIEMC INC.

Secretary of State

06-16-2006 90101 028 ***158.75

Principal Place of Business

20824 SAN SIMEON WAY #103
NORTH MIAME FL 33179

Mailing Address

20824 SAN SIMEON WAY #103
NORTH MIAMY, FL 33179

| -40095723

2. Principal Place of Business 3. Mailing Address

A ORI e A

Suite, Apt. #, lc. Suita. Apt. ¢, atc.

06052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Ng 17 Applied For
2{ - A l g '75—, L/‘ Not Applicable
Zi i .
ip Country Zip Country 5. Certilicats of Status Desired % $8.75 Additional

Fee Raguired

6. Name and Addross of Current Rogistarad Agant 7. Name and Address of Noew Reglstorod Agent —

Name

INIJE, CHARLES

16499 N.E. 19 AVENUE #213 A

Street Address (P.O. Box Number is Not Acceplable)

NORTH MIAMI; FL 33162

City

FL | Zip Code

8. The above named eqtirv submits this statement for the purpose of cl
tne obligations of ré;

istered agenW /(

SIGNATURE k3

ihg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢/1/06 .

Signal}_ﬁa . fyped or printed name ol registerad agent aﬂd@if applicable. ’ / (NOTE: Registered Agent signature required when reingtating)

7 Date

A ~__7V
FILE NOW!!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with . 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN t1

TiTLE P [ Delete ME [dChange ] Addilion
NAME MCINTQSH, ALLISON NAME

STREET ADDRESS | 20824 SAN SIMEON WAY #103 STREET ADDRESS

CiTY-ST-2IP NORTH MIAMI, FL 33179 CITY-§7-2IP

TME O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2 CHTY-ST-2P

TITLE O Delete TILE [OcChange [ Addilion
NAME  — - — NAME - .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TILE O Detete Tme O Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

e [T Delate TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21R CHTY-ST- 7P

TMLE ] Detete TITLE CJ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing

changed. or on an attachment with an address, with all other like empowered.

W UL Hx

does net qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further cartify that the information
indicatéd on this report or sugplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer ar director
of the corporation of the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block H1 if

6 /7/06

SIGNATU RW
B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate 7 Daytme Pnone &




