FILED

2006 FOR FROFIT CORFORATION May 10, 2006 8:00 am

" 05-10-2006 90098 013 ***150.00
1. Entity Name
AL & ROS ENTERPRISES, INC.
Principal Place of Business Mailing Address b U U J ( -
206 S STATE ST PO BOX 2123 : (38
BUNNELL, FL 32110 BUNNELL-FL 32110
i . #H, etc. ite, Apt, #, etc,
Suite, Apt. K. ete Sutte. Apt. # ete 05032006  Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3527612 Not Applicable
Zi i 1 ;
ip Country Zip Country 5. Certificata of Status Desired ~ []  $8-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name
DONALD W. DUNCAN, P.A.
26 FLORIDA PARK DRIVE NORTH Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL ‘ 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 accept
the obligations.qf fegistered agent. ]
SIGNATURE .
.. Signature, typed or printed name of registered agent and title it apphcable. {NOTE: Registered Agent signature required whern réinstating) DATE
* FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
. Due by September 8, 2006 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
. \
10. * OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TME VPD [ Delete TITLE [JChange  [] Adgition
NAME SOUSA, JOSE NAME
STREET ADDAESS | 6012 NUTWOOD AVE. STREET ADDRESS
CITY-ST-Z/P BUNNELL, FL 32110 CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change [ Adgition
NAME SOUSA, ROSANNE NAME
STREET ADORESS | 6012 NUTWOOD AVE. STREET ADORESS
CiTY-ST-71P BUNNELL, FL 32110 CITY-ST-2IP
TiLE [ pelete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S7-71P
THLE 3 Delete TITLE [ Change [ Additian
NAME RAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP CITY-ST-2IP
g 0] esete TME O Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CITY-ST-2IP
TIIL‘EI_ . .. A .D Delete TITLE [ Change [ Addilion
AME” - NAME
STREET ADDRESS e STREET ADDRESS
Ciy-ST-21P CIFY-ST-2IP
12. t hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 efficer or director
of the corporation or the receiver or irustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Black 11 if
changed, o on an attachment with an address, with gl other ke ampowered. | .. — - ... e e .
T Hap d St 06 —
SIGNATURE: * = e ,«q U

SIGNATURE ANIWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR == Dae Daytime Phong #

7



