- - FILED

Apr 30,2008 8:00 am

2008 FOR PROFIT CORPORATION | ecretary of State

ANNUAL REPORT
- ¢ 04-07-2008 90030 044 ***150.00

DOCUMENT #P07000133428
1. Eniity Name
A. L. GLOBAL COMPUTER INC.
Principal Place of Businass Mailing Address ] N | 86 0 0 8 7 8 7
906 SW 149 CT 906 SW 149 CT -
MIAML FL 33194 US MIAML FL 33194 U5
e B RSN ARG

Ste. Apt. b, stc. Suile. Apl. 8. otc. 03252008  Chg-P CR2E034 (12/06)

City & State Cily & State FFL B Apphied For

q \ b}‘-‘ Not Applicable
Zie Cauniry L Cauntry 5. Certiticate of Stalus Desirgd O Enae zfqmm'
§. Name and Address of Current Registared Agent . 7. Name and Addrass of Hew R-ql-ﬂ;rn; Agent

Name

CLAECHEA, ANTONIO E

906 SW 149 THCT Street Addiess (PO, Box Number is Not Acceptable)

MIAMI, FL 33184

Ciry FL I Zip Code
8. The above namad enlity submits 1his statement for the purpase of changmg its ragmetod ofiice or rcgusmred ngsm, or both, n the Stala of Flonda I am iarmhar Mlh end accept
the Dbllganon! of registered agent. HE -
P . ] .
SIGNATURE I
. 1 Segrebure. to0G O Drevied name of regrtiewd S0t s e f aochcabia (MNOTE: AQuit mratus rbaum DATE
FILE NOWHI FEE IS $450.00 3. Elaction Campaign Financing $5.00 May De e e
Aftor May. 1, 2008 Fee will be $550.00 Trust Fund Comrbuion. 11 Added 1o Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
MHE P O Deiers TINE O change [ Additien
HAME CLAECHEA, ANTONIO E e
STREET ADORESS | 906 SW 148 TH CT STREET ACORESS
CT-STAP | MIAMI, FL, FL 33194 cav-s1-ap
Fme VP ] petee TIE O chane [ Addition
RAME OLAECHEA, LILETH WAME --
STREET ADORESS | O0B SW 149 TH CT STREET ADDRESS
CrY-51- 1P MIAM). FL 33184 CHrY-51- o
TME 3 Delete WE -7 Ocung 3 Addition
N NAME
SIREET AQORESS STREET ADDRESS
FLEIN. 1 CIrY-S1-29
i O petese TILE O crange [J Astion
HAME ! NAME
STREET ADDRESS STREET ADDRESS *
oTY-51- 1P oY-51-20
me O ozt mE Dcrene [ Additine
RAME NAME
STREET ADORESS STREET ADCRESS
Y-8 00 Qiv-si-ae - .
il 2 Detete LTI O] Crange [T Aadilion
WME [T1" J— - oo
STREET ADORESS ) STREET ADORESS - .. e . -
Y- 51- 2P oTY-51-2P

12. | hereby cenily that the information suppliad with this lllm does nal quality for the examptions. contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on Ihfs report or supplement(d report is true end accurale and that my signalwe shall have the same legal stlect as it mace under oalh; that'l &m an officer or 'direcion
ol the corporation or the receiver or fuRee ampowerad (o execule this raoon a5 required by Chapter 607, Rorida Statutes; end that my name appears in Block 10 or Block 11 il

changed, or on an ailachment with dn addr weth all atheytio gmpowered
03/25 [0%_ Zos> 222303
| Datd Oyt P #

TED NAME OF SIGNING OF FICER OR DIRECTOR




