FILED
2008 FOR PROEIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000078953 04-24-2008 90100 043 ***150.00

1. Entity Name

ALEXANDRIA EMPIRE CORP.

Principal Place of Business Mailing Address

5505 NW 112 PATH 5505 NW 112 PATH

DORAL, FL 33178 DORAL, FL 33178

S O AEAR R AT
Suite. Apt. #. etc. Suite, Apl. #, elc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

l 6" D% % 63 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired [ Eg'gesq;f:dm“a’
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

CASTILLO, JOHANNA
5505 NW 112 PATH Street Address {P.0. Box Number is Not Accepiable}

DORAL, FL 33178

City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE :
N Sonature, typed o prnted name of agent and tie i {NOTE: Ragsterad Agent Signaturs required when rénstaing) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ;
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petere TITE [Jtrange ] Addition™]
NAME CASTILLO, ALEXANDER NAME ]
" STREET ADORESS | 5505 NW 112 PATH STREET ADDRESS -1
CiTy-§7-2P DORAL, FL 33178 CAY-Sj-ZpP
TIME VP £ Delete TIME DOtrange O Mdiuon:
NAME CASTILLO, JOHANNA NAME
STREET ADDRESS | 5505 NW 112 PATH STREET ADDRESS
Cry-ST-2P DORAL, FL 33178 CiY-ST-2P
e £] Delete WME [ crange 7] Adgition |
NAME NAME _
STREET ADDRESS STREET ADDAESS .
CITY-5T-2P CITY-51-2P
il [ pelete HILE [ change  {T] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
. CITY.ST.29 CITy-57-2P =
" TIE 7 Detete TLE [3 Change ) Addition
NAME NAME
" STREET ADORESS ) STREET ADORESS
ony-&1-2p CITY-ST-2P ]
ATLE ] Delee TITLE [ Change ] Addition”
HAME ) NAME - N
STAEET ADDRESS STREET ADDRESS N
CITY-5T-2P Y- ST.2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directot
of the corporation or the receiyer or trugjae empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attach pAgfress, with all other like empowered.

' SIGNATURE: '_(42-;’“ Arorre e\ - T b‘f’./ofﬂ. !o? (=) 4IRRG4AD:

ficnATub AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Deytene Phone #




