FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

PEOC UMENT # P86000072668 01-23-2006 90035 031 ***150.00
. Entity Name
ALG, INC.
Principal Place of Business Maiting Address
16614 N. MIAMI AVENUE 16614 N. MIAMI AVENUE
N. MIAMI BCH, FL 33169 N. MIAMI BCH, FL 33169
e S O R

Suite, Apt. #, etc. Sulte, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

65-0694514 Not Applicabls
Zip Couatry zip . Couniry 5. Certificate of Status Desired a gg.;;afg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ Name
MARIN, MARIA I
1620 NW. 123 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33167
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE
Signatura, typed or printad narne of registered agent and title if applicable. {NCTE Regislorad Agent signahire required whan rolnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Tryst Fund Contribution. O Added to Fess
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD ﬂoe;m TITLE V¥ . [J Change  [D¥Gditlon
NAVE GALLEGO, ASTRID o Josf A-mAariwv .
STREET ADDRESS { 164 NE 100 STREET smesTaooRess | J{p2O MW |13 ﬂ"- NOIZ‘H/\ mhgmi
CITY-51-2P MIAMI SHORES, FL 33138 CY-57-7IP "':7(_ 3 3 ' (p :}._
T PSTD {1 Deteie e Othange [ Addision
NAME MARIN, MARIA | NAME
STREET ADDAESS | 1620 NW 123 STREET STREET ADDRESS
CITY.ST-2P MIAMI, FL 33167 CITY-81-21p
TITLE [ Detete TITLE CJchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-§1-21P
TITLE [ Detete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
cimy-g7-21p CITY-§1-21P
TITLE "] Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADOAESS STREET ADURESS
CITY-8T-ZP CITY-57-21P
THLE O Detete TITLE ’ {7 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12. | hereby certify that the informatign supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort or supm tal report Is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the ppcepfpisefdiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o7 Block 11 it
changed, or on an atta address, with all other like empowered.

SIGNATURE: NG R MaRiA XOI/B“OQ Yeb-333-3887

FYURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




