- . 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 19, 2007 08:00 A

DOCUMENT # P05000163837

1. Entity Name

ALEX 8 ALEX, INC.

Secretary of State

Principal Ptace of Business Mailing Address

2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, fL 33134
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§. Name and Address of Currant Reqlslared Agent
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PADRON, CARLOS E
2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

R .
s.Hi.sa » e

4
|TE"“?“";
&

s E e

L s %ev,‘ i
; IN‘ THIS"SPACEH?" s
i i ! "h “;s
k 1|..._. - |
[ . W ’E' o : Y s S
‘ R N ;.*‘ ."“,'..41 i R N

B. Tne abova named antity submits this statement for the purpose of changing s registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs, typed of Piinied nanve of tegistered Ageni and Ui il spplicable.

{NOTE: Ragisia-ad AQenl signaiure 1equirad when rensiaing) DATE

FILE NOW!Il! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be 37270 [y N
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10.

OFFICERS AND DIRECTORS

TINE

NAME

STREET ADDRESS
Ciry-$1-2IP

PSD

PLASENCIA, GUSTAVO

2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADORESS
Ciry-s1-7IP
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PLASENCIA, MARIA

2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134
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STREET ADDRESS
CITY-ST-209
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12. | heraby certify that the information supplied with this fitin
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does not qualify fqr the exemptions contained In Chapter 119, Florida Statutes. | further certify that the Informatlon

indicatad on this report or supplemental report Is true and accurate and that iy signaturs shall have the sama legal effect as il made under cath; that | am an officer or director
of the corparation or the receiver or trusteg empowered to gxacute this repoit s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a

SIGNATURE:

like empowered.
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Cale Daytims Phane #




