2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 26,2007 8:00 am
DOCUMENT # P08000070163 ecretary of State

1. Entity Namo
04-26-2007 90199 049 ***1 50.00

ALEARA, INC,

Principal Place of Businoss Mailing Address

430 SO. DIXIE HWY ., #5 430 SO. DIXIE HWY., #5 .

B T ”"Hll; m'l“l |”H mu "m ||m Ilm ‘ll” ||m Hm |"I”’”"‘ ” ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ol

Suite, Apt. #, elc, / Suile, Apl. #, clc. / 15t MOORE CR2E0S4 (10/06)

City & State City & Stale 4. FEI Number Applied For
{é - 2 5/—7 ’/36# Not Applicable

Zj Counl Zl 7 Countr ) iti
P / auntry P v 5. Corlilicale of Stalus Dosired O gg';esql';?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JERAK, PABLO
430 SO. DIXIE HWY., #5 Streetl Address (P.O. Box Number is Not Acceptablio}

CORAL GABLES FL~33146

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed neme ol registered agem and Hive r epplicable. (NOTE. Begiste ted Agent signaturg reguired whern reinstatg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD J Delele i O change [T addition
N JERAK, PABLO HAME
sIREr Appress | 430 SO. DIXIE HWY., #5 STREET ADDRESS
CIY-Si-2IP CORAL GABLES FL 33148 CITy S1-2IP
Wi VPST [ Delete TILE (] Change ] Addilion
NAME RAKUSA, LISSETTE A NAME
sIRIFT ADDRess | 430 SO. DIXIE HWY., #5 SIRCET AUDRESS
CHY-Si-21P CORAL GABLES FL 33146 CITY- ST- 7P
e —— — —{ I'visie “gTmE T T T T T T T T UJchange [ addilion
NAMI NAME
SIRILT ADDRESS STREET ADDRLSS
CIIY - ST-TIP CITY-ST 2P
e [ pelete T [JChange [ Addition
Nkt NAME
SIRELT ADDRESS SIREE] ADDRESS
CINY SI-2IP Iy I 2
1 3 Deleic e [Jchange [T Addition
NAM; NAME
ST ADDRESS SIRLL] ADDRLSS
CINY-$1-2IF CIY I 2
nnr 1 peteie THLE [] Change  [] Addition
NAMI NAML,
STRCLT ADDRESS STREET ADDRLSS
CIFY-SI-21P CIFY ST- 2P

12. | hereby certify that 1he information supplied with this fiting does nol qualify lor the exemplicns conlained in Scction 119, Florida Stalutes. ! further centify Lhal the information
indicated on this ropert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the roceiver or irusiee empowered lo execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, ¢r on an altachment with an address, wilh all other like gmpowered.
SIGNATURE: __ % 7%«_/ ?/g'/a_? ( %, | 385 306 7

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Daytrme Pnong &




