FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P96000102946 03-24-2006 90030 036 ***150.00
4. Entity Name
ALEX & M CORP.
Principal Place of Business Maikng Address Q““ g T
1200 SW. 22 TERRACE 1200 SW. 22 TERRACE
MIAMI, FL 33145 MIAMI, FL 33145
F R s — AREAUACAC AT
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0723856 Nat Applicable
Zp Country Zip Country 5. Cerlificate of Status Desirad | ?ese.g; lﬁferi;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLANC, ROXANA
1200 S.W. 22 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Gentributicn. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PVST [ Detete TILE [ Change {7 Addilion
NAME SOLANG, ROXANO NAME
STREET ADDRESS | 1200 SW22ND TERR STREET ADDRESS
CITY-81-21P MIAMI, FL 33145 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-ZIP
TIMLE O Delele TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21p CITY-§T-71P
TITLE O petete TITLE 3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2Ip
TITLE ] petete TILE [ Change (7] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIY-S7-2IF CITY-5T-2IF
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTy-ST-2IF

12. | hereby certify that the information supplied with this filindt; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre; ith all other ke empowered.

O v g 3/ Jog ,
ED NAME OF 5|c7ﬂua OFFIGER OR DIRECTOR / / / T Daw . Daytime Phane #

SIGNATURE:

SIGMATURE AND TYPED OR FRI

/



