FILED

2008 FOR PROFIT CORPORATION . May 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000042801 ' 05-14-2008 90009 037 ***150.00
1. Entity Name
THE ALAYON GROUP, INC.
Principal Place of Businass Mailing Address
4551 PONCE DE LEON BLVD. 4551 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL. 33146 e
P T R TR
Suite, Apt. #, etc. Suite, Apt. #, elC. 04292008 Chg-F' CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
[Net Applicable
Zip - Country Zip Country 5. Cerlificate of Status Desired d ?{g'gig:’:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

A8A REGISTERED'AGENT, INC.

4551 PONCE DE LEON BLVD. Straet Address (P.Q. Box Number is Not Acceptabla)

CORAL GABLES, FL 33146

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Flerida. 1 am familiar with, and accepmt
the opligations of registered agent.

SIGNATURE "ﬁé@_w/ ¢/20/08

7

Signaturs, typed or printed name of registergel agant and e || applicable (NGTE: Registerac) Agenl signatre required when rginstaling) DATE
FILE NOW!!! FEE 1S 51400 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contripution, O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
1TLE PVST O Dslete TLE [} change [ Addition
NAME ALAYON, RICHARD A NAME
STREET ADDRESS | 4551 PONCE DE LEON BLVD. STREET ADDRESS
Ciry- st-zip CORAL GABLES, FL 33146 CIry- Si- 2P
TTLE 1 Detete e {1thange [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2IF CITY-ST-ZIP
ILE 7 Delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-5T-2P
g O etete e [ change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADORESS
LI ST-&P CITY-ST-21P
TILE [ Detete TITLE O change (3 Addition
NARIE NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2IP CITY-51-2IF
TITLE O oelete TILE {J change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
chY-§1-2IP GlY-ST. 2P

12. | hereby certily that the information supplied with this tiling does not quality 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 sams legal effect as if made under oath; that | am an officer or director
of the corporation or {ha receiver or trustee empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: 5/,,4(,1___ %OA ¥ 3508-22] - 2410}

SIGNATURE AND TYPED OR PRINTED?‘E OF SIGNING OFFICER OR DIRECTOR 7 Date Dayiime Phone 8

/




