FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-25-2008 90066 025 ***150.00

DOCUMENT # P07000047852

1. Entity Name
ALY INVESTMENT GROUP It INC

Principal Place ot Business

4661 WEST 8TH COURT

Malling Address
4661 WEST 8TH COURT

HIALEAH, FL 33012

HIALEAH, FL 33012

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. F» Number Applied For
50 - D098 Not Applicable
Zp Country Zip Lountry 5. Cenificate of Status Desired (] ?z';gqa‘;;;m“a[
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
MARTINEZ, ROBERTO
4661 WEST 8TH COURT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
= . City FL | Zip Code

8. The abave rianed entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obugaﬂons af registared agent.
d'r -

L
SIGNATURE

1 - Sighature. typed or printad name of registered agenl and tithe 1 applicabla.

(NCTE: Registered Agent signature required when reinstating) ! DATE

K3
o

. FILE I;Diﬂll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O oelete TITLE (O change [ Addition
NAME MARTINEZ, ROBERTO NAME
STREET ADDRESS | 4661 WEST 8TH COURT STREET ADDRESS
Y- 5T-7P HIALEAH, FL 33012 CITY-ST-2P
HI(T -0 °© — - - O delete TITLE " [O'chzngs” [ Addition
NAME MARTINEZ, ROBEISY HAME
STREET ADDRESS | 4661 WEST 8TH COURT STREET ADDRESS
GITy-gt-2ip HIALEAH, FL 33012 CIY-5T-71P
me O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-TP CITY-5T- 24P
TAILE O celee TTLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TTLE O Delete TTLE O cnange [ Adeition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-§7-2IP GiTY-ST-7iP
TME O pelete LE [ change {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P A CTy-St-21P

12. | hereby certify that the information supplied with this {
indicated on this report or supplemental raport ig trug
of the corporation or the receiver or
__changed, or on an attachment wi

SIGNATURE:

gk fot qualify for the exernplions cormtained in Chapter 119, Florida Statutes. | further certity that the information
ate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or divector
SheCulG thig reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o5.Block11 if~

e }Up,(ﬁ ](mtz. 9/90/0? 2€6-896-1 144

FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phons #

>-




