FILED
2008 FOR PROFIT CORPORATION Jul 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

8155
DOCUM ENT # P9300008 07-07-2008 90001 038 ***150.00
1. Entity Name
ALCNDRA, INC.
Principal Place of Businass Mailing Address
11306 MILLPOND GREENS DRIVE 11306 MILLPOND GREENS DRIVE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 US
i
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address _ i i I
2042) NE /0 el 2d. | 20¢2) NE 10 cT ”Ad.
Suite, Apt. #, etc. Suite, Apt. #, elc, 07022008 Chg-P CR2E034 (12/06)
City &_State . City & State L 4. FEI Number Applied For
Mg FL. Migd ) L - 65-0505728 Not Applicable
Zip Country Zip Country ) . ) $8.75 Additional
3 3 , 7 6 U S 33 ) —) % U S 5. Certificate of Status Desired O Feo Requirod
6. Name and Address of Current Reglistored Agent 7. Name and Aw?ﬁ_of Now Reglsterad Agent
Name '
POVEDA, DONATO PD Caro ina _/ OVED A
11306 MILLPOND GREENS DRIVE - Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
2042) NE (0 cT- 2D -
City - . Zip Code
' A Miami FL | %33 ;79
8. The above named entity submits this statemant igT the pu chchanging its registered office of registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .
¢ 0 G, trwdy, < /o 07/02 /oy
SIGNATUR
Signatuire, typed o prinied name of regisiaced agent and e § sopicable. (HOTE: Regisiered Agent signeius recutrit when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accomtance with s. 607.193(?52, F.S, the
Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the nutice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD O e me M Thane [ Addiion
NAME POVEDA, DONATO KAME
STREET ADDRESS | 11306 MILLPOND GREENS DRIVE STREET ADDRESS 204/2/ NE }0 cT IZD .
cmy-sT-2P | BOYNTON BEACH, FL 33437 CiTY-ST-20 MIAMY) E£L- 331729
e SD O bekee e Pl O Addition
NAME POVEDA, CAROLINA NAME —
STREET AD0RESS | 11306 MILLPOND GREENS DRIVE sromess | 2042) NE 10 CT BP.
omy-sT-zk | BOYNTON BEACH, FL 33437 CTY-ST-21P ANA ML Fl. 33) 76'
e O pelets e ’ Octange [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY. ST- 2P
TMLE O Delets e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-57-2IP
TmE 2 Detetn TITLE O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2P CImy-5T7-2IP
TIME T Detete TIME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST7-2IP
12. | hereby certify that the information supplied with lillng guality for the exemptions conained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart iftrye and afcurate 8nd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustea emppwared to gkecute thls report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi address, alf other like empowered.
SIGNATURE: 51(,(0&\ %//D @7/92/02 205 6078280
SIGNATURE AND TYPEL CA PRINTED NAME OF BHGNING OFRCER OR DIRECTOR " Date Dmytime Phone #




