2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000144954

1. Entity Name
GRUPO ALIUS CORPORATION

Principal Place ol Business

8613 SW 159 PLACE
MIAML FL 33193 LS

Mailing Address

8613 SW 159 PLACE
MIAMI, FL 33193 US

FILED
Sgp 05, 2008 8:00 am
ecretary of State

(09-05-2008 90001 008 ***150.00

40115233

AR EAUAR A

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
P PL. %, sl 08292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-8002248 Not Applicable
Zi Counir Zi Count E iti
p ¥ P uniry 5. Certificate of Status Desired (] $8.75 Additional
[ _ Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Namo and Address of New Registerac Agent
Name :

LIU, EDUARDO A
8613 SW 159 PLACE
MIAMI, FL 33183

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signaturs, typed or prinfed name of ragistered agent and dtle if applicatie. (NOTE: Regiatared Agent sigrature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOWII FEE IS $150.00
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TMLE P.D [ etete TITLE [ Change [ Addition
NAME LIV, EDUARDO A NAME

STREET ADDRESS | BE13 SW 1569 PLACE STREET ADDRESS

CITY-ST-2ZIP MIAMI, FL 33193 Ciry-S1-2¢

TNE O delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

SAV-ST-TP omy-S1-2p

TITLE [ pelete TITLE Tjchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST- 7P

THLE O Delete TITLE 3 change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7P CITY-57-2¢

ME [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

TME [ petete THILE [ changs 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-21P

12. | hereby certity that the information supplied with this filing does not gualify 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 sarmne legal eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or lruslee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi her like empowered.

S

Daytime Phone #

SIGNATURE: by )TV 05 -29- pf
SIGNATU w@ oyﬂumzn NAME OF SIGNING CFFICER OR DIRECTOR Dalg
v



