2005 FOR PROFIT CORPORATION
" -ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000079890

1. Entity Name

ALAAGRE CORP.

Feb 04, 2005 .08:00 AM
Secretary of State

Principat Place of Business

351 LINCOLN ROAD
dlAMI BEACH FL 33139

Mailing Address
351 LINCOLN ROAD
MIAMI BEACH FL 33138

2. Principal Place of Business 3. M'ailing'ﬁ.da\:ess

Suite, Apt. #. sfc. Suite, Apt. #, 7eu:.A

I

U

Il

|

i

I

1st MOORE CR2ED34 {10/04)
City & State ’_ City & State ) 4. FEINumber __ 1 i Roplied For_
] ) ) ) L B 65"0529782 ) Not Apphcable
e Country Zp Country 6. Cortfioate of Stanis Desred [ 38+75 Addiional
) B Fee Reguired
6. Name and Address of Current Registeted Agent _ 7. Name and Address of New Registered Agent .
Name

ELBIALI, ALAA
351 LINCOLN ROAD
MiAMI BEACH FL 33139

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Iip Codx;

§. The abave named entity subnﬁts this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, anﬂ ;;cepr

the cbhigations of registerad agent.

SIGNATURE o

SKanatwe, ygsd & princed nama of regstered agent and IWa f applicable

(NOT%. Regstarsd Agant signalure raquisg when raipsialing) DATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

9. Flection Campaign Financing  $5.00 mMay Be

3 Trust Fund Contibution. Added 10 Fess
Wake Gheck Payable to Florida Department of State o ¢
10, ~—OFFICERS AND DIRECTORS - 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BE D [ pelgle ek [J change ] Addition
NAME ELBIALL, ALAA NAME
STREFT ADDRESS | 351 LINCOLN ROAD $THctT ADDRESS
civ-st.zp | MIAMI BEACH FL 33139 o CITY-ST-2IP ) o,
THILE [ Delete WL U0 1 4755 chenge T3 Addition
MAME NAME ; ; -
Py 1~ -
STRELT ADDRLSS STREET ADDEESS He/04/105-80045-001 150.00
vy 5729 _ 7 ) B CiFY-ST-2P ) N
T O Deleie TITLE 3 Change  [] Addition
NAMF HAME
SIREET ABORESS SIREET ADDRESS
CIrY ST 2P CHY-S7- 28 )
il T oeete TE [ Ghange "1 Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIEY 3T 2P ) _ f s ) .
HILE 3 oelete G1ES O change [ Addition
NAME MAME
STREFT AQDRESS SIRELE AGDRESS
CitY- ST-2IF CHY-ST-IIF o
E 7 pelete O [Qctange [T Addition
NAME MEME
STREE T ADDRESS SIREET ADDFFSS
oIy ST 710 CIIY-5F-4IF

12. | hereby certify that the informaticn suppfied with this filing does not qualify for the exemption stated In Section 1 19.07(3Xi), Florida Statutes. | further certify thal the information
wndicated on this repert or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name zppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: __QW , o
st HE AMD TYPED OR PRINTED MAKE OF SIGRING OFFICER ORDIAECTOR

____,,,,oz// ga/ ot .505133?0‘57

Date Daytena Phans 1



