FILED

2007 FOR PROFIT CORPORATION Aug 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000114213 08-17-2007 90029 027 ***150.00

1. Entity Name
ALCA SERVICES INC

Principal Place of Business Mailing Addrass q U 1 A el
5639 RODMAN STREET 5639 RODMAN STREET ’
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

sgayg ey ey s oo | NI

03 S o S7

Suite, Apt. #, alc. Suite, Apl. #, etc. 07122007 Chg-P CR2E034 {12/06)

Not Applicable

City & Stale ,DLA AI’A’i’tul‘J FL City & State /iAN’f&-—"FG/J (:C. 4. FErNumbeD_O' g@ ? L% \F;‘ Applied For

Zip 33},7 Country (-/{ < ' Zip 3 33 ('7 Counry U’g 5. Certificate of Stalus Desired g gg-gfqﬂf;;ﬁma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ’ —~
GARDENAS, ALVARO CARYENAL ALvaRD.
5639 RODMAN STREET Streat Address (P.O.&aé%;rpbersis t&)l)Acce{p(t)ablek P

HOLLYWOOD, FL. 33023

A .

Ciy Lranirfig FL [2°C%33)7

B. The above named entity submiis this siatermani for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accépt
the chligations of registered agent.

SIGNATURE
8 Signatura, lyped or printed name of registerad agent and tile il apphcable, {NOTE: Ragisterad Agent signaturs reduirad when reinstating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.pP O Delele Tne [0 Change [ Addition
NAME CARDENAS, ALVARO NAME
STREET ADDRESS | 5031 SW 10 STREET STREET ADDRESS
GITY-ST-2IP PLANTATION, FL 33317 CITY-ST-21P
TITLE 3 Delele TiTIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1-2IP
17LE 3 Delee TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-21p cliy-st1-21p
TILE T3 Delele TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21P
TITLE O pelele 1MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-Z(P
TILE O petete e [ Change  [] Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-ST-2IP

12. | hereby certily that the information supplied with this fillng does not qguality for the exemplions contained in Chapter 119, Florida Statules, | further certily that the information
indicated on this report or supgjéinental repogtis lrue an accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiyerpr trustes 7 powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmag 6fs, with all other like empowsred.

4
R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dae Daytrme Phone #

SIGNATURE:




