S FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000163837 02-08-2008 90029 032 ***150.00
1. Entity Name .
ALEX & ALEX, INC.
Principal Place of Business Mailing Address
2 ALHAMBRA PLAZA, SUITE 860 2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S S W AN OOR A A

Suite, Apl. #, sic. Suite, Apt, #, etc. 011%2008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEt Number Applied For

20-5464232 Not Applicable

Zip Couniry Zip Couniry 5. Cerilicate of Status Desirad [ Ease Z!i Addltonal

. 6. Name and Address of Currant Registared Agent 7. Nama and Address of New Reglstered Agent.
Name
PADRON, CARLOS E . -
2 ALHAMBRA PLAZA, SUITE 860 . 2 Street Address (P.Q, Box Number is Not Acceptabla)
CORAL GABLES, FL 33134 ] , 3
. * N,
e"'! City FL I Zip Code

8. The above named enmy submils this staterment for the purpose of changing its registerad office or registersd agent, or both, in the State of Floriga. 1am tamiliar with, and accept
the obligations of reglslered agent

)
'

SIGNATURE M :
Signature. typed or printed narms of ragistared agent and tiie If applicable. (NCTE: Reglstared Agenl signature ruquir_od when reinstating} DATE

 FILE NOWII FEE IS $150.00 | 9 Election Campaign Financing g $5.00 vayse

After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. Added to Fees
10 OFFICERS AND'DIRECTORS 1. - ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O petete TILE [ Change [ Addition
NAME PLASENCIA, GUSTAVO NAME
STREETADGRESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADDRESS
CITY-53-7P CORAL GABLES, FL 33134 CITY-sT-21P
THLE VD O Dalete TINLE . T cChange [ Addition
NAME PLASENCIA, MARIA NAME '
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADDAESS
CITY-§7-2IP CORAL GABLES, FL 33134 CiTy-ST-20P
THLE [J Defete TME ) [JChnge [ Additian
NAME NAME '
STREET ADDAESS - - - T STREETAUDRESS=) » === & - %= - s -- - -
CITY-ST- 7P | omv-st-ze
TIme O betete TITLE [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 27 CITY-$T-2P
TILE [ celele TINE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CHY-$T- 2P
T " O Detete e . : : Olctange [ Adetion
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2P ciry-81-2p . e

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions containag.i Bter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall by same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver or trusjee empowered to execute this rolort as required aptar 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an aTss with all cther like e

SIGNATURE: /4 /eP [387) )% N

SIGNATURE AND TYPED GR PRI.NTED JMAME OF 8IGNING OFFICER OR DIRECTOR Odtn Daytime Phone ¢

Y



