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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

f E el
DOCUMENT # P06000138126 S N
1. Entity Name
AL'S GUN SHOP INC. 08 SEP 15 PHI2: 31
e i ARY b STATE
Principal Place of Business Mailing Address il AHA SSEE, FLOR] DA
1770 WEST 38 PLACE EQS-I—BFHCE‘BW-E%SS
HIALEAH, FL 33012 IALEAHRI-33012-1685
R A A A
17%0 West 38 Place
Suite, Apt. #, etc. Suite, Apt. #, etc. 06112008 Chg-P CR2EQ34 {12/06)
City & State City & Stats . 4. FEI Nurnber Applied For
Hialeah Florida APPLIED FOR  20-5818902 [ Tras aopinetic
Zie Country B3012 Gax 5. Certificate of Status Desired [ Sg-;gﬁf:;“ﬁmﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ALEXANDER A
ENUE Street Address (P.O. Box Number is Not Acceptable) .
CORALCSPRINGSFL-33071

1770 West 38 Place

€Y Hialeah FL I Zip%o%eO‘l 2

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

SIGNATURE
Signature, typed or printad rnema of registered agent and tile i applcabla. (NOTE: Aesg'stored Agent signalure raguired when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBa | tn accordance with 5. 607.193(2)(b). F.S_, the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dolete TITLE ] Change [ Addition
NAME PEREZ, ALEXANDER A NAME
STREET ADDRESS | PABSNWW TTd AVERGE~ smeeTanoress [ 1770 West 38 Place
CITY-ST-1P CORAL SPRINGS FI 33071 CITY-ST-2IP Hialeah F1 33012
TITLE [ Deleie TITLE [3 Change [ Addition
e e TOO136105317F .
STREET ADORESS STREET ADDRESS 09/18/08--01049--002 150,00
CITY-ST-ZiP CHrY-S1-2P
TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-2P CITY-ST-217
TITLE [ pewee TITLE [ Change (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T [ Delete TnE [ Change {3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
- CiTY-§T-2P cinY-S1-2P
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

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 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment wj ress, with all other like empowered.
Thofoms  C305)362 9439
Date

SIGNATURE M!D‘fYPED OR PRINTED NAME OF S3iGNING OFFICER OR DIRECTCR

SIGNATURE: _
o Daytime Phone # \
AW\ PR




