2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # P87000095170 Apr 25,2005 08:00 AM

1. Entity Name Secretary of State

ALONSO PROPERTIES, INC.

Principal Place of Business NMailing Address

12951 SW 124 ST 12951 SW 124 ST

MIAMI FL 33186 MIAMI FL 33186

us us

R s | INII AT
Suite, Apt #, etc. Suite, Apt. # ete 1st MOORE CR2E034 (10/04)

- City a6 | T 4 e Nembe Applied
City & Slate ity & State 4. FEl Number 65-0811646 ifi i NE?AZ,—_,;;:;;;
Zip Country Zp Country 8. Certificate of Status Desired | gi';glﬁid;ﬁc’“a'

6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name
?é_gsl’;lssowﬁﬂzhgg[\ll_Do Street Address (P.C. Box Number is Not Acceptable) T
MIAMI FL 33186 o= T T T
cy S FL F Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witH,' and afci:.-_ug.
the obligations of registered agent.

SIGNATURE

Sigrature, typed of prnfea rame of regrstered agenl and litle d applicabke [MNCTE Rogstelad Agent sighatue raguied when einslating} DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Finaneing ~ $5.00 May e

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [

; Added to Fees
Make Check Payable to Florida Department of State ¢
10. OFFICERS AND DIRECTORS I P ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ilite P O Delete WLk [ Change Addith
AL ALONSO, ARMANDG KA - .

' {

IR ADDRESS | 12851 SW 124TH ST. PR ADDRESS 04/ géggg?g%?%E%%glz 150.00
ov-sr-zip | MIAMI FL 33186 e ST P SR = .
i VP O Delcte it o Ol Change [ Avtit
NAME ALONSC, ANTONIO | NAME
CTRFET ADDRESS [ 12051 SW 124TH ST. ATREET ADOKESS
CITY-51- 1P MEAMI FLL 33186 LY 51 7P
o O3 oetete i [ change  [] At
NAS HAME
STRFET ADDRESS STREET ADDRESS
CITY-SI-2IF CHY.51-2IP
e O Deele i CIchange  [JAdiin
MAME MNAME
STREET ADDRESS SIRFET ADDRESS
Cry Si-7ip ey -SF- 21
it 7 Delete THer T o [ change [ Adiite
NAME HAME
STRECT ADORESS STRFFT ADDRESS
QY Si-7ip CIiy-57-7iP
. L Delete iy - o O Change  [J Adaix
NAML KNANT
STREFT ADGRERS ’ SIPLLYADDRESS
iy s1.aie Y SE P

12. | hereby celtifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or rustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: R O (Umq

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR




