2008 FOR PROFIT

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am
Secretary of State

CORPORATION

DOCUMENT # P07000045205

1. Entity Name

ALEGAROS SERVICES INC.

(02-01-2008 90019 035 ***150.00

Principal Place of Business

6693 COLLINS AVE., SUITE 225
MIAMI, FL 33141

Mailing Address

6693 COLLINS AVE., SUITE 225
MIAMI, FL 33141

Q““lnbuu

2. Principat Place of Business - No P.O. Box #

O

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

1292008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE} Number Applied For
LL - ff_? Zeoc2 Nol Applicable
Zip Country Zip Country 5. Carlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GARCIA, ALEJANDRO
6693 COLLINS AVE., SUITE 225
MIAMI, FL 33141

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

City

FL 1 Zip Code

8. The above named entity

SIGNATURE

submits this glalemgnifor the purpose of changing its registered office or regislered agent. or both, in the State of Fiorida.
the obligations of registered gbeft, .
i

| am familiar with, and accept

Signature, typed o prifited nﬂﬁ of registered agent and tite it applicatie (NOTE: Registered Agent signature required when rénstating)

DATE

7

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Tlection Camgpaign Financing
,Trust Fund Contribution.

$500 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD bR [ Delete TLE [JcChange [ Addition
NAME GARCIA, ALEJANDRO " NAME

STREETADDRESS | 6693 COLLINS AVE., SUITE 225 STREET ADDRESS

CITY-$T-2IP MIAMI, FL 33141 e CITY-ST-2P

L g O Detele il [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIr-sT. 2 N CITY-51-2P

ME O petete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iry-st-ap CHTY-ST-ZP

HILE T oetete FME [ Ghange [ Addition
MAME NAME

STREET ADDRESS SIMEET ADDRESS

CITY-S1-2IP CITY-ST-21P

ME [ petete TILE ) Change (] Addilion
NAME HAME

STREE? ADORESS STREET ADORESS

CImY-51- 2P CITY-SI- 2P

i 7 Delete TNLE [] Change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

12. | hereby certily that the information supplied with th

changed, or on an atlachment with an

indicated on this report or supplemental report is tru c? I ]
ol the corporation or he recsiver or rustee prmpowered o executa this report as required by Chaptler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
z?e .
‘

SIGNATURE:

withfall bther like empowared.

is fiting does not qualify for the exemptions ¢contained in Chapter 119, Florida Stalutes. | further certily that the information

accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director

SIGNATURE Alr TYPF OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dgylime Phune ¥

7



