2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000095170

1. Eniity Name

ALONSO PROPERTIES, INC.

Principal Place of Business

12951 SW 124 ST
MISAMI FL 33186
U

Malling Address

12951 SW 124 ST
MéAMi FL 33186
u

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90318 047 ***150.00

TR

[N

st MOORE CR2E034 {10/05)
City & State City & State 4. FE) Number Applied For
65-0811646 Not Applicable
e Country Zp Country 5. Ceriiticale of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, ARMANDO

.12951 SW 124 ST
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

oA P S

s -

Signature, typed o prated name of regsiered agen! and

title: ¥ apphcabie

TE Regsigren Ageml sgralure required when reinstatng)

DA¥E

ﬁ/ 79/ Az

o FILENOWNI FEE 16 515000

" After May, 1, 2006

 Will'Be '$550.00 -

ke Check Payable9 Florida Bepartment of Stat

9. Eiection Campaign Financing
Trust Fund Contribution.  []

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TNE P 3 Delete TTLE O Change [ Addition
NAME ALONSO, ARMANDO NAME

STREET ADDRESS [12851 SW 124TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-§T-2IP

TILE VP [ pelete TITLE [ change [ Addition
NAME ALONSO, ANTONIO | HAME

STREET ADDRESS | 12951 SW 124TH ST. STHEET ADDRESS

CITY-ST-2IP MIAMI FL 331885 CITY-ST-ZIP

1ILE O Delete TTLE [Ichange [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS T ) T
CITY-ST-ZiP CiTY-ST-2IF

TITLE [ pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP GITY-ST-ZIP

THTLE 7 pelete THLE [IChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71 CITY-ST-2P

12. | hereby certify that the informabion supplied with this filing does not quality for the exermptions contained in Sectlion 119, Florida 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 cath; that | am an officer or director

it changed, or on an attachment with an address, with all other like empowered.

of the carporation or the receiver or trustee ampowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears inzgock 1

SIGNATURE:

e P A aa0> T O

or Block 11

Hlo,

SIGNATURE AND TYPED OR PRINTED NAME OF SiGN

ING OFFICER OR DIRECTOR

Date

57700

Daytme Phone




