2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000056388

1. Entity Name
AL ALAYON AUTO AIR CORP,

Apr 25,2005 08:00 AM
Secretary of State

Principal Place of Business

7227 5.W. BIRD RCAD
MIAMI FL. 33155

Mailing Address

1005 SW 87TH AVE
MIAMI FL 33174-3208

2. Principal Ptace of Business 3. Mailing Address

I

Ll

|

Suite, Apt #, elc, Suite, Apt #, elc

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber O
) ) 5?—0_763280 | |Not Applicat:
Zp Country Zip Country - . . $8.75 additianal
5. Certificate of Stalus Desued” I:I  Fee Requred
6. Name and Address of Current Registered Agent T 7. Name and Address of New Fegistered Agent
) o Name
ALAYON, ALFREDO - e -
7227 S.W. BIRD ROAD Straet Address (P . Box Number is Nat Acceptable)
MIAMI FL 33155 T
City - 7F’L ] Zip Code

8. The above named entity sUbMITs s statement for the purpose of changing its registered office or registersd agent, or both, in the Staie of Florida. | am familiar with, and accef:

the obligations ¢f registered agent.

SIGNATURE

Sgraiure, typsd of prnted name of regisiarag agen!_an:ilma' £ applicabla

(Nb]E R;g;sle[ed Agent signaturs f;;qm_rsa when ;B-Elslll;'\ai -

FILE NOW1! FEE IS $150.00
Atter May 1, 2005 Fee Will Be $550.00 "
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 may =
Trust Fund Contnbution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11
IE PSTD [T Detete e [ Change [ A
NAME ALAYON, ALFREDO HAVE OGO 228452

STRFET AD0RESS | 7227 S.W. BIRD ROAD STREET ADDRESS 04/05/05-800079-014 152, {30

CITY-ST 2P MIAMI FL 33185 CHY-ST- 2P

Mme [ Delete nTLE [ change [ Additic
NAME NAME

STREET ADDRESS SIREFT ADDAESS

CITY-ST-2IF It -31- 4P A

TLE [ pelete niE O change  [J Ak
NAME NAMF

SURFF 1 ADDRESS STRFFT ADDAFSS

aly sr-ap (TY-51- 2P

i [ Deiete e Tlchange (] Addii
NAME MAME

STREET ADDRESS STREET AUDRESS

LY. ST-7ip Oriv SI-7iF

e O pslete L [ Change [ Anciie
NAME NARIE

SIRFET ADERESS SIREE] ADOFESS

CilY-s1- 2P CIFY-5T- P

e O Delete Wi [ Change [ At
NAME NAME

STREET ADGRESS SIREET ADDRESS

CITY - ST ZiP CliY- St AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further certify that the information

indicated on this repert or suppiemental reportis true an
of the corporation of the receiver ¢
changed, or on an attachment wi

SIGNATURE:

acourate

ALFRED ALAYON-PRESIDENT

at my signature shaft have the same legal effect as if made under oath, that | am an officer or direcior
po:jt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

4/21/05 305=264~64/

[
SIGNATURE 4D TYPED DR FRINTED NANEDF SIGHING GFFIGER OR DIREGTOR

Nare Daytme Phone #



