FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000102343

Secretary of State

1. Entity Name
ALENSA ENTERPRISES INC.

(03-31-2008 90028 045 ***150.00

Principal Place of Business

Mailing Address

JJuUv
7911 ABBOTT AVE. 7911 ABBOTT AVE. . quuy
NO. 01 0. 01 ‘ - |
MIAMI BEACH, FL 33141 MIAMI BEACH, FE 33141 . |
e IR0 RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CRJEOM {12/06)
City & State City & State 4, FE| Number ‘ Applied For
260-103 31X Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired O | Eg;fqﬁf:dm“m

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Raglstm:;d Agent

ZUNIGA, CAYETANO R

“7911-ABBOTT AVE—— - ST = e

NO. 01 -
MIAMI BEACH, FL 33141

Name

|

_Street Address (P.0.-Bax Number.js Not Acceptable) -

City

FL l Zip Code

8. The above named enmy submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obllgattons of registerad agent.

Jlo e,

SIGNATURE
Signfture. typed o Diiad name of regisierad agent areT TG 1 spphicable. (NOTE: Rlegistarad Agent signative reguirad when reiniating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Feas .
|

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIRLE PTD O pelete TRLE [ Change ] Addition
HAME ZUNIGA, CAYETANO R NAME
STREET ADDRESS | 7911 ABBOTT AVE., NO. 1 STREET ADDRESS
CAY-5T-2P MIAMI BEACH, FL 33141 CIFY-ST-ZIP
TLE vPD . O Delete TIELE [J Change ] Addilion
NAME MONCLOA, PATRICIA H NAME
STREET ADDRESS | 7911 ABBOTT AVE., NO. 1 STREET ADBRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-28P .
TME [ Delete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TME [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S1-2P ]
TMLE O] Delete e -+ [Ocbaage [ Addition
HAME NAME |
STREET ADORESS STREET ADDRESS
CY-Si-7P CAY-ST-P
TIME [ pelete TITLE [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS {
CITY-ST-2P CTY-ST-21P

12. I hereby cerlify that the information supplied with this filin 3 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 same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or 8lock 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: é""ﬂ ;5"”‘

sf.u&z Mmmmm@meu OR DIRECTOR Dates




