2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000043188

1. Entity Name
ALELA FINE CARPENTRY OF FLORIDA INC.

Mailing Address
5401 NW 102 AVE

Principal Place of Business

5401 NW102 AVE

BAY # 141

BAY # 141

FILED
Mar 24, 2008 8:00 am *
Secretary of State

03-24-2008 90070 012 ***150.00

20001165

SUNRISE, FL 33351

SUNRISE, FL 33351

A WO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #. etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£83-0388119 Not Applicable
Zip Country Zip Countey - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALINAS, CESAR A

8240 SW 22 ST

APT # E 306

NORTH LAUDERDALE, FL 33058

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

City FL ] Zip Code

T
Jbmits this Atatement for the purpase of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept

SKENATURE >
@Mﬁ Rame of cepisiared 2Go and lise ff A0picanie (NQTE: Registeres Agent sgnature requed when renstatng) DATE
{ - FILE NOWII FEE IS $150.00- 8. Etection Campaign Financing $5.00 May Be
" After ay 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 1] petete TITLE { Change (] Addition
SALINAS, CESAR A NAME
STREFTADDRESS | B240 SW 22 ST APT #E 306 STREET ADDRESS
- GHY-$1-7P NORTH LAUDERDALE, FL 33068 CifY-S7-2P B
e . O Deiete TITLE vp [ Change Addition
| N NAME THARS SRy S A A
k. STREES ADORESS STREET ADORESS > . .
b arosize | EEL Cotinl. (Prrpg Do
-51- CIFY-ST-2P - -
Lo g ///7’{?‘ - 7_;,‘“4’
BRE s 7 vetete TME ‘ = [Ichange  [J Addition
HAME HAME
STREET ADDRESS - STREET ADDRESS |~ —rem - -
CiY-ST-ZIP CITY-ST-ZIP
HILE ] Delete [GHH [ Change ] Aadition
NAME RAME
STREE? ADDRESS STAEET ADDRESS
ITY-51-2F Oy -ST-21P
TIRE 7 Delete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P eY-SI-29
TIE [ Detete TLE [J Change 1 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21F Criy-81-1p

12. [ hereby cenify that the information s

indicated on this report or suppley

changed, or on an attach

SIGNATURE: _.

ntal report is true

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with 7@5& with all other iike empowered.

fed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

-

Wn‘ﬁ TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Oale Deytire Phoce #




