FILED

2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P06000137436

1. Entity Nama

ALAMILLA TEAM INC.

02-22-2007 90007 022 ***150.00

Principal Place of Business

2100 W 76 ST
STE 212
HIALEAH, FL 33016

Maiting Address

2100 W 76 ST
STE 212
HIALEAH, FL 33016

10022555

AR AT

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
Suito, Apt. 4. el Suite, Apt. #, etc. 02052007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
- ;-L/ qy Not Applicable
zip Couniry Zip Couniry 5. Certilicate of Stalus Desired $8.75 A_ddilional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MIAMI CORPORATE REGISTY
2100 W76 ST.

STE212 .~

HIALEAH, FL 33016

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

‘8. Tha above named entity submits this statement for lhe purpose ol changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Signature, typed of pninted narme ol regisiered agent and

tille 1f applicatie

(NOTE. Registered Agen| signaiurg requieed whar reinslatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ belete TITLE ] change [ Addition
NAME ALAMILLA, CARLOS NAME

STREET ADDRESS | 228 ALMERIA AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S1-2P

TITLE [ Delete TiLE [ change ] Addiiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y SI-2P

THLE [ Delete Tte Ol change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS "

CITY-S1-2IP CITY-8T-2P

TITLE [ petele 1TLE [ Change  [C] Addilion
HNAME NAME

STREET ADDRESS STREET ADDRESS

CI5Y-§1-2P CITY-ST-2IP

e [ petete 11LE O change 7 Adailion
MAME NAME

STREET ADDARESS STREET AQDRESS

CITY-S1-2IP CIY-51-2P

TITLE O Delete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIIY-§1-2IP

12, | hereby cerlily thal the informalion supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statules. | further certily that the information
i %1

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eflect as | made under cath; that | am an officer or director

of the corparation or the receiver or trusiee empowered o execute this report as required by Chapler 607, Florida Statutes: ang that my name appears in Slock 10 or Block 114

R-(7-07 Loz

changed, or on an altachWﬂ address, with all other like empowered.
SIGNATURE: ﬂ/(f é
Y

xWb ‘J’YPEDﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywrne Phone &

)




