2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 08:00 AM

DOGUMENT # P98000002557 ecretary of State
1. Entity Name
ALIH:XEENVIOS CORP’
Principal Place of Business Mailing Address
1612 W, 15T STREET ’ ) 5654 SW. 6 STREET
MIAMI, FL 33135 . MIAMI, FL 33134
04292005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE AT P
65-0806717 Mot Applicable
5. Cerlificate of Status Desired [ gg;fq Acdiional

6. Name and Address of Current Registered Agent

RODRIGUEZ, ANA F Do NOT WRITE

5654 5.W. 6 STREET

MIAMI, FL 33134 IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famiiar withr, and accapt

the obligations of(r}eiﬁedjg}e‘:rm
SIGNATURE x4 1(41/;.1 i @)M GoCE .. S"/J 7/f.z""
DATE

S gnatu (] m -d olkm s RN o“lgglsiered agent and Wit if applicable [MOTE Rcgislored Agant signature reaufred when remsialing )
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  Addec toFees
18, OFFICERS AND DIRECTORS |
TiLE PSD
NAME RODRIGUEZ, ANAF

STREET ADDRESS | 5654 3. W. 6 STREET
CITY-§i-2tP MIAMI, FL 33134

NTLE

o UO0000asT2e5

s 05/14/05-B0055-013 150,00
TILE

NAME

orvsrap DO NOT WRITE

TILE IN THIS SPACE

NAME
SIREET ADDRESS
Gty -St- 2P

g

NAME

STREET ADDRESS
GiTY-§1-20P

TITLE

NAME

SIRELT ADGRESS
CITY-ST-2IP

12. | hereby certdy that the infarmation supplied with this filing does not qualify for the exemption stated in Sechon 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signaiure shall have the same legal elfect as if made under oath; that | am an officer or director
af the corporation o the receiver or truslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an antachment wityin address, with all other like empowered.

SIGNATURE: X @'R‘VAW VTW M Fo Bapzicecs /JQAV (MJSW—WW

s:c.u.nupf M1[> TYPED OR PEINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daylme Prone 4




