#2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000062855

1. Entity Name

ALEJO, ROS, ENTERPRISES, INC.

Jan 24, 2008 08:00 AT
Secretary of State

Mailing Address

13329 NW 5TH TERR
MIAMI, FL 33182

Principal Place of Business

13234 SW 8TH STREET
MIAMI, FL 33184

13234 SWBTH STREET
MIAMI, FL 33184
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8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent,

SIGNATURE

registered agent, or both, in the State of Flonda I am fammar with, and accept

Sigrature. lyped or printed namu of registered agent and tide if applicsble.

(NOTE: Ragisiersc Agent signature required when reinstating)

DATE

9. Elaction Campaign Financing

FILE NOWI!! FEE IS $150.00 )
Trust Fund Contnbution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Feas

10, OFFICERS AND DIRECTCRS | ) . Lo
e DP Lt W
NAME ALEJO, ESTHER o S
STREET ADDRESS | 13329 NW 5TH TERRACE RIS .
oTy-sT-2F | MIAMI, FL 33182 “ . L :‘f o
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12. | hereby certify that the information supplied with this filin

does not qualify for tha exemnplions contained in Chapler 118, Florida Stalules | funther cenlfy that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mace under aath; that | am an officer or director |

of the corporation or the raceiver or trusiee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an addr h all other like empowered,
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SIGNATURE:

SIGNATURE AND TYPED 5R PRINTED NAWKINING OFFICER QR DIRECTOR

Date Daytina Phone # ‘
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