FILED

2008 FOR PROFIT CORPORATION Apl‘ 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000031575

1. Entity Name
ALAGA SERVICES COMPANY

Principal Place of Businass Mailing Addrass

5580 NW 107TH AVE 5580 NW 107TH AVE
1208 1208

DORAL, FL 33178 DORAL, FL 33178

TR

03072008 No Chg-P CRZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  Fhe ForaFa

20-4437285 Not Applicable

O $8.75 Additicnal

5. Coertificate of Status Desirad Fee Required

6, Name and Address of Curront Registered Agant - - - - =

5580 NW 107TH AVE #1208 DO NOT WRITE
DORAL, FL 33178 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its regls:ered olfice or registarad agent, or both, in the State of Flarida. | am familiar with, and accept
tha abligations of regisiered agent.

SIGNATURE
Sigrature. lyped ur panted name of regisiared agent and iifle f appicanie {NOTE Regisiered Agent mignature requirad when rainsiating) DATE
_ T RIS
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayse | 134,/15/05-50074-019 150,00
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
g CP
NAME AYUBE, ALEJANDRC A

STREET ADDRESS | 5580 NW 107TH AVE
CIY-Si-2IP DORAL, FL 33178

TILE o

NAME GARCIA, PEDRO V
STREET ADDRESS | 5580 NW t07TH AVE
CITY-ST-2IP DORAL, FL 33178

TITLE D ]
NAME ALICANDU, ALBERTGC J

5580 NW107TH AVE
st | DORALL FL 5178 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-SI-2IF

TIELE

NAME

STREET ADDRESS
Ciry-8T-2IP

TITLE

NAME

STREET ADDRESS
CIfy-ST-21P

12. | hareby certify that tha informatign suppliad with this filin 3 does net qualify for the exemptions contained in Chapter 119, Florida Statutes, | jurther certify that the information
indicated on this report or supplemental reparl is trus an accurale and that my signature shall have the same lagal eliecl as if made under oath; that 1 am an officer or dirsctor
of the corporation or the receiver or Irusiee empowered 10,6468 Epert as raquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgies TR ot d

SIGNATURE:

WAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




