( | FILED
2008 FOR PROFIT. CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT T Secretary of State
DOCUMENT #P07000123720 : < 04-10-2008 90022 036 ***150.00
1. Entity Nama
ALCOR CUSTOM HOMES, INC.
Principal Place of Business Mailing Address -
945 ALLAMANDA DRIVE 945 ALLAMANDA DRIVE _
DELRAY BEACH, AL 33483 DELRAY BEACH, AL 33483 .
Z Principal Piace of Business - o P.O. Box § 3 Maing Addicss i HIF i
Sute, ApL ¢, eic. / Suite, ApL 4, etc. - 03252008 ChgP CR2EQ34 (12/06)
Ciy A Siate Cily & State 4. FEI Number, 33 Appliad For
Zo / Country le/ Counlry 5 Contificate of Stotus Desied. [ g.ﬁww
6. Name and Address of Currant Registersd Agent 7. Namw and Address of Now Registared Agent
= — - — v —— 7 — e 4
VILLEGAS, ALEJANDRO —
945 ALLAMANDA DRIVE Street Adatess (P.0. Box Mm;r’g,m Accaptatri)
DELRAY BEACH, FL 33483 ‘ /
> FL [®o*
8. Yhe above namad entity submas this stajernent for te purpose Of changmy its registered office or legiﬁhlednguﬂ.otbm.hhﬂamjfga | am temitiae with, and accept
the obligations O $
SIGMATURE = 0 J/
ep—— 7 7 oaE -
FILE NOWII FEE 15 $150.00 8. Election Campaign Financing $5.00 vay be
Aftor Sy 1, 2008 Fee will bo $550.00 Aaust Fund Contribaution. [0 acdedwFees
10, OFFICERS AND DIREG GRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
me PSTD O oot T [JChange [ Addition .
WL VILLEGAS, ALEJANDRO waa
STHEE] AODFESS | 945 ALLAMANDA. DRIVE STREEY ADDRESS
any-st-op DELRAY BEACH, FL 33483 oArY-51-IP
TE . {0 pesan me Oonge T asdition
HAME NAME
STRELT ADDIESS STREE! ADOFESS
a5 N on-sr-2e
mr ] pewe e [ change - [ Addion
NAME NAME
STREET ADDRESS STAIET ADDALSS
am-g-® . ) ... Jomst g J —— e
e O3 Detets mE OO Ctaoe [ Addlion
NAME MAME
STREEY ADDFESS STREE! ADDRESS
ory-5T-2¢ an.57-p
FIE £ Deete nme Dctarge [ Addlim
NALE NAME
SIHEET ACDRESS STREET ADOPESS
ory.st-o¢ . ory-5T-7P
e 3 Detets e Ocnge  [JAddton
NAME war
STHEET ADDRESS STREET ADDRESS
ory-s1-P ory.sI1-2¢
12 1mwun2mmmmmmpmwmmm ing doet el quakty for the exemnplions contained n Cnapler 119, Florida Statutes. [ funther certify that tha information
indicated on this repor or supplemental report is true Boculale and thet my signature shall have Ine Same legal effect a3 if made under oath; that | am an officer of director
of the corporation ar he receive] or Jnsstes Ampowered [o executs this repon as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11°)
changed, or on an &t i bliass othat ke empowerad.
SIGNATURE: :
FIGNATURE AD OFt PRIMTED NAME OF RIGKING DFFICER OR DIXECTOR Dl Daywra Proce #




