’ FILED

2007 FOR PROFIT CORPORATION Sep 06, 2007 8:00 am
ANNUAL REPORT Sgcretary of State

. Entity Name
GRUPQ ALIUS CORPORATION
Principal Place of Businass Mailing Address
8613 SW 159 PLACE 8613 SW 159 PLACE 40131555
MIAMI, FL 33193 US MIAMI, FL 33193  US
e T A0 3RS TR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 08032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
éa - fﬂ 0;22 ‘f/f Not Appiicable
P Country Zip Country 5. Cerliicate of Status Desred [ fi-;esqgf‘;’;"""a'
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIU, EBUARDC A
8613 SW 159 PLACE Strest Address (P.C. Box Number is Mot Acceptable)
MIAMI, FL 33193
City FL ‘ Zip Code

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

SIGNATURE

Signature, typed o primed name of regisiered agenl and tite il apphcable. {NOTE: Ragislered Agenl signature required when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Electien Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution, ] Added to Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE PD [ oetete TITLE [JChange [ Addition
NAME LIU, EDUARDO A . NAME
STREET ADDAESS | 8613 SW 159 PLACE | STREET ADDRESS
CIry-S1-2I° MIAMI, FL 33193 CITY-ST-2IP
TLE . T Delete TILE T change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-7IP
TITLE [ Delete TILE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-S1-20
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CTY-ST-2P
TILE O Delete TINLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CRY-ST-2IP

12. 1 hereby cedtily 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 feport is truge 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 empowerpd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wiin an address. Il other like empowered.
SIGNATURE: -/~ > Cey Zﬁwﬂdo /7 -047'/4 d&///ﬁ 7

OR PRINTED NANE OF SIGNING DFFICER DR DIRECTOR Date / / Dayiime Phane #




