: FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P980000058%4 04-09-2007 90079 030 ***150.00

1. Entity Name

ALARACA USA, INC.

Principal Place of Business Mailing Address

2901 CLINT MOORE RD 499 E. PALMETTO PARK ROAD
122 207

BOCA RATON, FL 33496 BCOCA RATON, FL 33432-5080 US

5% NE 5THAVENUE E5 NE 5TH# AVENUE

ite, Apl. #, etc. ite. Apt. #. alC.
Suite, Apt. #, etc Suite. Apl. #. 8ic 02192007  Chg-P CR2E034 (12/06)
501 501
City & State. City & State 4. FEI Number Agpliad For
Boca RaTon Boca RaTON 65-0828142 Not Applicabis
Zi ouniry Zip Country . . 58 75 Additionat
= N 1if f D o} ’
3§ q 3 2/ ﬁng B:HO-\ 334 5 QJ Pﬂ‘-m &QCH 5. Ceriiticate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRONCONE, MONIQUE CPA
499 E. PALMETTO PARK ROAD Streel Address (P.C. Box Number is Not Acceptable)
207
BOCA RATON, FL 33432-5080
Cily F L Zip Code
8. The ahove named antity subrmits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, \yped or prinied name of regrstered agent and titte 1f applicable {NOTE Regislersd Ager signature regquired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Flaciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TIILE [ change [ Addition
NAME CAPRILES GARCIA, RAFAEL E NAME
STREET ADDRESS | 2901 CLINT MOORE RD STE 122 STALET ADDRESS
CITY-ST-21P BOCA RATON, FL 33496 CITY-5T-2IP
TLE O Detete LE [ Change 3 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-St-2p CITy-S1-21p
TILE ] Delate TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-21p
TALE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Y §T-21p
TITLE [T Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP Ciiy-81-2r
TITLE [ pelete L [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP \ i\ CITY ST-2P
12. | hereby certify that the informat £ filing does not gualify for the exempiions contained in Chapier 119, Florida Stawlas. | further certily that the information
indicated on this report or suppl Q! is ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiverpriifs\al\bifingwerad 1o execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment willy Ante % with zll other like empowered.
’ SIGNATURE AN é\b{h(ﬂ\zn NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Dayime Phors &

7N\



