- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000138126 _
1. Entity Name {‘ | L E D
AL'S GUN SHOP INC.
072EP 19 ML 12
Principal Place of Business Mailing Address o o} {Z
1770 WEST 38 PLACE POST OFFICE BOX 126356 FLORIDA
HIALEAH, FL 33012 HIALEAH, FL 33012-1605
PR R PO W AR TATEAL VAR
Suite, Apt. #, etc. Suite, Apt. #, etc, 08092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zip Counlry Zip Country 5. Cortiicate of Status Desired [ gg;’g‘ Addilonel
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEREZ, ALEXANDER A
1188 NW 114 AVENUE Street Address (P.0. Box Number is Mot Acceplable)
CORAL SPRINGS, FL 33071
. City FL | Zip Code

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

SIGNATURE
Signawre, Iyped o printed name ol registered agent and e if applicable, (NOTE: Ragistered Agen signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TMLE [J Change  [C] Addition
NAME PEREZ, ALEXANDER A NAME
STREET ADDRESS | 1188 NW 114 AVENUE STAEET ADDAESS
CIry-$1-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE s B oelere TITLE [ Change [ Acdition
NAME PLEEZNNET NAME
STREET ADURESS | 1 188 TRt~ STREET ADDRESS
CITY-51-2F CUOHAE SRt mfinamg 30 7 1 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-§1-2P CTY-ST-2P
TITLE [ Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P q ‘2 /1 . CITY-57-2P
TIE T’ v ” ) [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TTLE O Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-S1-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenital feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt other like empowered.

SIGNATURE: (.2 L2 — Ah=fe7 (305 )%>-9 35

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daylime Phane &




