FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000102946 01-29-2007 90095 026 ***150.00
1. Entity Name
ALEX & M CORP.
Principal Place of Business Mailing Address
1200 S.W. 22 TERRACE 1200 S.W. 22 TERRACE 8 0 ﬂ 093 ﬂ 1 .
MIAMI, FL 33145 MIAMI, FL 33145 :
e R T LM AT
Suite, Apt. #, etc. Suite, Apl. #, efc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0723856 Not Applicable
Zip Country e Country 5. Certificata of Status Desired O Egzgﬁf:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

SOLANQO, ROXANA

1200 S.W. 22 TERRACE ) Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33145

City FL I Zip Code

8. The above namad entity Submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature, Iyped of pantad name o regisiered aganl 4nd ile f apphcable, {NQTE Regusiared Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PVST 2 Delete TILE [ change [ Addition
NAME SOLANQ, ROXANO NAME
SIREET ADORESS | 1200 SW 22ND TERR STRELT ADDRESS
CiTY-ST-70P MIAML, FL 33145 cITY-51-2IP
e {7 Detete TME {7 crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-SI1-7P
T 3 Defste TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P LY -§T-ZP
TITEE [ Delete THiE [ cChange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
fIILE (3 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiY-S1-2I8
TME [ petete THE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-SI-21P

12. | hereby certify Ihat tha information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporl is trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am an oflicer or director
of the corporation or the receiver or lrustee empowered 1o exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi ss, with all other like empowered.
/ / /.5 / o7

P ] |
sh\:wn'kjmo TYPED OR PRINTED m\r F .r}; ING OFFICER OR DIRECTOR Date / / Daytime Prone £
7 vV

SIGNATURE:

Ld




