2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000079890 Feb 01, 2006 08:00 AM
1. Eniy Name Secretary of State
ALAAGRE CORP.
Principml Place of Business S Mailing Adnress o
351 LINCOLN ROAD ’ ~— - 351 LINCOLN ROAD
o e IR R
2. Principal Place of Business ) - 3. Maling Adcress )
Sute, Apt. £, etc, o T Suite, Apt. #, etc. 15t MOORE GR2E034 {10/05)
Cily & Stal 1 Cay&Sta ’ 4. FE) Numb ‘Apphied F
i ity & State P — | _imzf_ :; ;0:
e Cantry ap Country 5. Cerlificate of Status Desked ] gse.;l(gq ;S:(;mna&
§. Name and Address of Curreat Registered Agent o 7. Name and Address of New Registered Agent

Name

gis' ?lﬁﬁb%wﬂo AD ’ Sreei Address (PO Box Number is Not Accepable) o

MIAMI BEACH FL 33139 e .-

City B FL l Zip Coce

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent. or both, in the State of Florida, | am Tamiliar with, and agis
the cbligations of 1egistered agent. ’

SIGNATURE

Signaure yped oF prled name of regslared agan) and Hlle A Apphcae (HOTE Regslored Agent sgnalure woured when renstaing) ) ) OATE

FILE NOW!!! FEE JS $180.00, "
- After May 1, 2006 Fee Will Be $550.00
fake Gheck Payable to Fiorida Departmient of State

9. Clection Campaign Financing £5.00 tay £
Trust Fund Contribution.  [) Added to Fess

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D 3 petese TIE HONDIN4 15228 Ol Change 3 A
AN ELBEALS, ALAA NAME 0213 /08-80073-003 150.00

STREET ADDAESS {351 LINCOLN ROAD STPEET ADDRESS ’

City.57-2ZP MIAMI BEACH FL 33139 : - CITY-ST-21P

TILE {3 Qalete e ) 3 Change ] Ad
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-ST- 09 CIYY-SF- 2P

HILE [ peiet Tt O Change  [Jad
NAME . NANE

STREET ADDRESS ' STRCET ADORESS

GITy-87-2P CTy-5T. 29

il 3 Daeta TILE [ Crange 1A
NAME NAME

STAEET ADBRESS SiFEET ADDRESS

CITY-S7-2P CiTY-55 -2

TITLE 2 Datete e T Change [ Ace
NAME MAME

STREET ADDRESS STREET ADDRESS

Oy -ST-2F Cily-§T-21P

FiLE O e e Clrange Tl
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-2p CITY-51.2P

12, | hereby certify that the information supplied with this filng does not quality for the exemptions contained i Section 119, Florida Statutes. | further cortiy that the informans
indicated on this report of supplemental feport is rue and accurate and that my signature shs a the same legai effect as if made under oath; that | am an officer or divecic
of the corporahon or the raceiver gr trusies empowered 10 execute this report as ¢ o y Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Biock 1
it changed, or on an atachment an address. wih all other like empow -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UB DIRECTOR i Daig Daylime Phone #



