FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT #P0B000083453 04-16-2007 90332 029 ***150.00
. Entity Name
JJ ALONSO DISTRIBUTOR CORP
Principal Place of Business Mailing Address
3774 70TH AVE NE 3774 T0TH AVE NE 4006 497 2
NAPLES, FL 34120 NAPLES, FL 34120
N LT T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. LE( Number . - Applied For
ib = ..LQI :f ‘l.-?‘\‘i 5 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fi‘éiﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RAMOS, OLGA M — . _ = — =
12425 COLLIER BLVD Street Address (P.C. Box Number is Not Accepiable)
106
NAPLES, FL FL
City FL Zip Code

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

SIGNATURE
Signature, typec o printed name ol registered agent and titls it 2pplicable. (MNOTE: Registereg Agent signature requurad when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P i O Delete TITLE [C) Change [ Addition
NAME ALONSC, RAYDEL J NAME
STREET ADDRESS | 3774 70TH AVE NE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34120 CITY-ST-21P
THLE VP - [ petete L Clchange 7 Addition
NAME ALONSO, MARILYN NAME
SIREET ADDRESS | 3774 70TH AVE NE STREET ADDRESS
CITY-8T-2IP NAPLES, FL 34120 CITY-ST-2P
TITLE O peiete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE 7 Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TITLE 3 peleie TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delee L [ Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SlGNATURE:R(}E del Soel Alonso ﬂafn\-n»oq (2%9) 465188

ATURE AND TYPED OR PRINTED NANE OF SIGNING QFFICER OR DIRECTOR "~ Daytime Prone #




