2008 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) _ Jan 30, 2008 8:00 am

DOCUMENT # P06000070163
1 Eviy s Secretary of State
ALEARA, INC. 01-30-2008 90034 031 ***150.00
Prircipal Placa ol Busingss Mailing Adaress
430 SO. DIXIE HWY., #5 430 SO. DIXIE HWY., #5
T e Hll”ll”“l”l |’m ||m ||“I||m |Im \Il” ||‘IHmI |”|| HH"H‘ ‘ll‘
2. Prnopal Place of Busingzs - No PO Box # 3. Mailing Adaress
H30 % Dixee thwy same
Suig, Apl. #, ez&_f Suile. Apt. &, eic. 151 MOORE CRR2EQ34 (10/07)
i G - -
City & Exatn City & Siaie 4. FE! MNumber Appied For
G@ ( q éya b(QS Gl - 56-2594364 Not Apglicabie
2 Couniry L — Coantry el Siatus Do $8.75 Adgditional
_33‘1_‘_(0 LS A. —_— 5. Cenificate of Status Desired ] Fee Roqdhed
N §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mansg

JERAK, PARLO
430 SO. DIXIE HWY., #5 Street Aduress (P.O. Box Numper is Not Azceptable)
CORAL GABLES FL 33146

City FL Ziiz Codg

8. The above named artily subrnitz this slatement for the purnese of changing s regisiered office or registered agent, or oo, in the State of Flonda. 1 am tamilias with. and accept
ihe cbligations of registered agent.

SIGNATURE

Sagnaivae, Baed of preied van o ea e e el Lle Dt sanm, INOTE FeZIsUAa ASON S iluny mEnuIrE e TeIne gt DATE
i FILE NOW!" FEE.15.5150.00 . - .
- 8. Flection Campaign Finarcing .
" After May 1, 2008 Fee Will Be $550.00 e e parcing, 3500 sy e
- Make Check Payable to Florida Department of State )
10. OFFICERS ANL DiHECTORS 11. ADRDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
PD (3 peer TIME [J Change {1 Aadition
JERAK, PABLO NAME
STREET ADDRESS (430 SO, DIXIE HWY., #5 CTREET ADIRFSS
Ciry-s1- 29 CORAL GABLES FL 33146 G- 57-7p
T VPST T Deete TITLE O Change  [) Addition
HaME RAKUSA, LISSETTE A NAME
SIREFT ADDRESS | 430 SO, DIXIE HWY., #5 STREET ADDRESS
OITY-51-2F CORAL GABLES FL 33146 CITy-51-21P
Ti5LE [ Deere TIRLE {7 Crange [ Aadition
HAMZ HAME
STREETACDRESS | 7 T . STIEET ADDRESS o -
LIy -ST-2° CITY-S1-219
e 3 Deete TITLE {Change ] Addition
HAME HaME
STREET ADDRESS STAELT ADDRLSS
oire-ST-29 CITY-51-21F
[] peiele THLE O Crange [ Addition
HNAMD NAEAE
STRZEY AGDRESS SIALEY ADDRESS
SITY-ST- 2% CITY- ST- 21p
TITE [T De'ete TITLE JCrangs [ Acdition
HAME HLRE
STREET ADGRESS STARET Al
Iy -51-219 CITY-SE- 2P

12. | hereby certity that the information sunphed with this filing does net guality for the exernprons contaned in Section 119, Florida Staiutes. | furner certity shat the intanriation
indicated on this report of supplerental repon is true and acclrale and that ny signature snall have the same legal eftect s if made under cath; that | am an efficer or direclor
of tha corporaiion or Ihe soeiver o truazee— empowered 1o execute this report s required by Chapier 807, Florida Statutes; and that my name appears in Block 12 or Block 11

ern

if changed, or on an attachment wilh an address, with ail fwhe/[l OWETEL]
SIGNATURE: W

w_ //o? V/ af _(7#%) 3553667

SIGNATURE AND TYPED OFl PAINTED NAME OF SIGNING OFFICER OR HRECTOR Eiayang Fnarn s




