< 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ . Apr 30,2007 8:00 am

DOCUMENT # P08000123806 ecretary of State

t. Eniiy Nama 04-09-2007 90044 005 ***150.00
ALEXANDER 16, INC.

Principal Placa ol Business Mailing Address
21164 SW 112 AVE. 21164 SW 112 AVE,
:ﬂmﬁi 33189 :ﬂhﬁi 33189
N 0O O A EE0E ek B 1 6 KR 0
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addicss ..
203 14 5 be gwd | 20219 SDAE shof
Suite, Apl. ¥, etc, Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Slato Cily & Sia | . Fl i - Appliod For
.!;f/lll.atrq‘m: F( Jlfyﬁ( m ! F/ ) E%m" ﬂﬂbﬁbf NorATdeicabio

Zip Counlry lp Country ) $8.75 Addional
8@ ’gﬁ g‘a lgﬁ 5. Cerlificalo of Status Desirod O Fee Raquired

8. Name and Addrass ot Current Ruglltoro-d Agent 7. Name and Address of New Reglsiered Agen|
.. Tsame
SANCHEZ, MAYRA
21 164 SW 1 12 AVE Strogl Address (P.O. Box Numier is Not Acceplable)
APT. 205

MIAM! FL 33189

Cily FL l Zip Coda

8. The abovo namod enlly submils this statomont for the purpase of changing its regisierod olfice or regisicred agent, or bath, in the Staie ol Flarida. 1| am familiar with, and accoep!
tha obligations of regisiored agent.

SIGNATURE
Sgnarurg, typed o nriieo narte of 1egisieed AGont ik e r apalcable {NOTE. Pagsiered Agem eguaiumg reguirce whan ransighog) CATE
FILE NOWINI FEE IS $150.00 9. Eloclion Campaign Financing $5.00 Mmay 8o
After May 1, 2007 Fet_a Will Be $550.00 Trusi Eund Conibation. [} mdded o Fees
Make Check Paysble to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST CJ eiess T Dcmange O Addition
RAME SANCHEZ, MAYRA A
SInT ApDRESS | 21164 SW 112 AVE. APT. 205 SIREFTADDIE S
Y -S1-ap MIAMI FL 33189 Ciry 81 nw»
113 D [ Detete i O chenge  [J Addhiion
A SANCHEZ, MAYRA N
sIRT)aDDREsS | 21164 SW 112 AVE. APT. 205 SIR £} ADOSS
LIY-ST 7P MIAMI FL 33189 cIFY - S1. AP
-1 g - A i ' [T change ~ T Aadition
NAME NAMI
SIREET ADORESS SIRIE | ADDRCSS
CIY-51- 2P [
g [ Detete i [ change {7 Addition
NAME NAM
SIFLET ADDRESS ST LT ADDRESS
COY-S1. AP CHY ST
ik [ pelere i Dchange [ adeition
NAME N
SIRFF1 ADDRESS ST ADIRY 58
CIrY-5i-2Ip iy S1-2p
{ITE O Delese i Dchange 7] Aodhion
HAME MAM
SIFFET ADDRFSS STH| ADDRISS
CIY-S1- 7P cIlY-SE P

12. | horeby certify that the infermalion supplied with this ting doas not qualily for the exemptions contained in Section 112. Florida Statutes. | urthot certity that 1ho infarmation
indical i 1l or supplemental repon is e and ag; and (hal my signalure shall have the same lagal clfecl as if made under cath; that | am an olficer of director
< corporation of coiver of (rusioo cmpowet gl e" ule Lhis roporl as required by Chapter 607, Flori 5|.al|.7 and that My Aame appoars in BIO:E 10 o Block 11

’| il ehangad, or on an attachtagnl with an addres; er ko empowared. '
/SIGNATURE: A, (0)07 2035256
N PRUNT D NAME OF SIGNING OFFICER OH DIRECTOR L Caf Coviere Prona ¥

TURE AND TYPEITUH




