FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000005894 02-28-2008 90011 025 ***150.00
1. Entity Nama
ALARACA USA, INC.
Principal Place of Business Mailing Address 'Q'U U b
22 NE 5TH AVENUE 22 NE 5TH AVENUE
510 510
BOCA RATON, FL 33432 BOCA RATON, FL 33432 US
s P OO S WS RN ATAN IR0
Suile, Apt. 4, ¢ic. Suite, Apt. #, efc. 02152008 Chg-P CR2E034 (12/06)
City & State City & Slale 4, FE! Mumber Applied For
65-0828142 Not Applicable
Zip Counry P Country 5. Cartilicate of Status Desired g ?eae‘ggﬁ:’e‘ﬂ"o"al
_ _—__6._Name and Address of Current Registersd Agent _ _ _7._Name and Address.of Mew Registered Agent
Name
TRONCONE, MONIQUE CPA 2 AE}O (lsfoi QNUEb “;Q:DN C:::)) NE CPhA
495 E. PALMETTO PARK ROAD ireet Address (P.O. Box Numbar is Not Acceptable)
e o S5 NE BTR AVENUE  SUITE 50|
BOCA RATON, FL 33432-5080 BOLQ QQ"‘O ~N 3 5[432"
City FL [ Zip Code

8. The gbave named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accep:
the cbligations of registered agent.

SIGNATURE
Signature, typed ar’QrTn|ad r_{ame of fegistered agers and e f applicable (NOTE: Ragstered Agert sigraiure requined when reinstatieg) LA
FILE NOWII FEE 1S.$150.00 9. Election Campaign Fllnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. O  Adoedto Fees
. o "
10. . "« OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me . |PD 2 Delete mLE [Jchange [ Addition
NAME _| CAPRILES GARCIA, RAFAEL E NAME
STREET ADORESS | 2001 CLINT MOQORE RD STE 122 STREET ADDRESS
CiY-§1-2F © | BOCA RATON:FL 33496 CITY-81- 0P
TME . : [ Detete TITLE [Jchange  [] Addirion
NAME o ) NAME
STREE( ADDRESS STAEET ADDRESS
CiTY-S1-21F - CITY-51- 2P
TITLE T ‘ O pelete HE [ Change [T Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1. P
TITLE [ Detere 1iLE [ Change  [] Adition
NAME NAME
STREEF AGORESS STREET ADDRESS
CITY-8T1-21p CITy-51-2IP
TITLE 3 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CATY-ST-7IP CiTY-SI-21P
TITLE O Delete TILE ’ O Change [ Adgition
NAME HAME
STREET ADDRESS I |-STREET ADDRESS
CiTY-SI-2IP /" CHY-SI- 2P

12. | hereby certify that the information supplied with this-flling does net qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certity thas the information
indicated on this report or supplemental report j3ffus and accurate and that my signature shali have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or lhe receiver or rusiee epfbowered to axecule this reportds required by Chapter 607, Florida Statules; and (hat my name appears in Block 10 or Block 11 if
changed, or on an attachment! with an addy#ss, with all other like empowered.

SIGNATURE: X 102000 tuge o0ttty Ql o -0%

BIGNATURE AND WFEWEINTED NAME OF SIGNING QFFICER GR NFECTO’ Cate Daytre Prone #




