2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000142970

1. Ennly Nams

ALIRIO ENTERPRISE CORP.

Purcipal Place of Business

660 E 45TH STREET
HIALEAH FL 33013

Mailing Arldress

660 E 45TH STREET
HIALEAH FL 33013

2. Prncipal Place of Businass

- Mo PO Box# 3.

Mailing Addross

Suite, Api. ¥, etc.

Sulle. Apt. #, g1C.

| FILED
Apr 04,2008 08:00 Al
Secretary of State

T

RODRIGUEZ, ALIRIO S
660 E 45TH STREET
HIALEAH FL 33013

1st MOORE CRZE034 (10/07)
City & Siate City & Siate 4. FE1 Numbier Appiied For
20-5906990 Not Apglicable
Zi M z . e
P County ® Couniry 5, Cerlilicate of Statug Dasired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Ziz Code

FL

SIGNATURE

8. The ancwe named ertity submits this statement for the puracse of changing its registared office or reqistered agent. or cotk, in the State of Flonaa. Fam familiar with, and accept
the chirgations ot registered agent.

S gnature, pdd oF PIEOT L o el SIS Al u f e L arpleatie

ROTE Regisirac AQUrl grritalui etuten winert aranr 1

DATE

: Make Check Payable to Florida Oe

9. £
T

lection Campaign Financiny

$5.00 May Ba
O

rust Fund Cenritution. Added to Fees

10. OFFI(‘ERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 Devee TINE [ Changs  [] Additon
HAME RODRIGUEZ, ALIRIO § HAME

STREET ADDRESS | 660 E 45TH STREET STREET ADDRESS

CITY-ST1-77 HIALEAH FL 33013 CITY-5T-7IP

WTLE VD O paele TITLE [ change  [CJ Adddion
NAME SAUCEDOQ, LUIS A HAHE e R IR Lo

STREET ALORESS | 860 E 45TH STREET SIAFFY ADGHESS Ad A EMo-oAn2i—nin 120 nn
SITY-51-21P HIALEAH FL 33013 CiTy-ST-Tip WA e e T A e

it [38] . 1 Deiete TIHLE M Change {7 Addinon
NAME RODRIGUEZ, EVELYN K R HEHE

STREET ADDRESS 1660 E 45TH STREET STAEET ADDRESS

CITy-81-212 HIALEAH FL 33013 GITY-5T-2IP

e U Deiete TiLE [Icrange (3 Adedion
HAME HAME

STRZET ADGALSS STREET ADDRESS

LUTY-ST- 2P oy -5T- 1P

TILE J Detete L [J Change (] Addilien
NAME HAML

STREET ADGRESS STHEET ADURESS

CITY-ST-2IP CITY-S1- 2P

TITLE 71 Deigle lums [[] Ghange ] Addition
NAME NEME

STRZET ADDRESS STREET ADLRLSS

CiTy-ST-2P CITY-§T-2IP

12. [ hereby certify that the intormaticn supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statues. § further centify thal the information
indicated on this report or supplemental rapart is true and accurale and that my signature shall bave the samg legal eftect as f made under oalh: that | am an efficer or director
af the corperation or the raceiver or trustee empowered (o axecuta this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Bloek 11
it changed, or on an attachrrerf wilh an address, with ail clher like empowered.

SIGNATURE: Auﬂ;o(éo‘hmmucv_ a//zp/oi/ 786 - 24 ¥~00Fs

SIGHATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

L Dayzne Frahe x



