2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 05, 2005 8:00 am

DOCUMENT # P95000070458

1. Entity Name

ALl

E INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

Secretary of State

05-05-2005 90084 041 ***150.00

16815 S. DIXIE HWY. 16815 S. DIXIE HWY.
MIAMI, FL 33157 MIAMI, FL 33157
T ey G0 G 0
Maricla, ¢t
Suite, Apt. #, etc. §uite. Apt. #, etc. 05022005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appilied For
i &aloles , FL 65-0607216 ‘ Not Applicabia
Zip Country 3 3\ =2 ‘_l chws A 5. Certificate of Status Desired d fgzng
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' Name

VALDES, ERNESTO A
1235 MARIOLA CT
CORAL GABLES, FL 33134

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

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

I

SIGNATURF i !

Sigrature, fyped& printed namo of tegteied agent and title if applicabte.
()

(NGTE: Registerad Agemt signature iequited when reinstatng) DATE

i

e
FILE NOWI!' FEE IS $150.00
Due by &membar 7, 2005

9. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10:

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE PDST & O petete TLE [ change (] Addition
NAME VALDES, BOURDES HAME
STREET ADDRESS { 16815 S. DIXIE HWY STREET ADDRESS
CITY-§T-2p MIAMI, FL 33157 CITY-5T-2P
e O Delet THLE [hChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GTY-51-2P
TME O Delete THLE (3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CTY-§T-27
THLE [ Delete Tme D Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST- 218
TIMLE [ Delete TmE I Change  [] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 77
TIne [T pejete TITLE (O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P Civy-§7-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repont or supplementat report is true and accurate and that my signatura shall have the same legal

Bct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

.r/ L/DJ’ (305)G78- 7400

with all other fike empowere

changed, or on an attachrment with an ardr, /
smnmune:%i—z s P22

SIGNATURE AND TYPED OR FRINTED NANME OF SIGMING OFFICER OR DIRECTOR

Deaytme Phone #




