2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 A

DOCUMENT # P98000069477 T Secretary of State
1. Entity Name

ALICAR, INC.

Principal Place of Buginess Mailing Address

8000 SW. 81 DRIVE 8000 S.W. 81 CRIVE

SUITE 301 SUITE 301 .

MIAMI, FL 33143 MIAMI, FL 33143 | .
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6. Name and Address of Current Registered Agent T S e ey : L !’

FLORA, ALICIA W A I A
8000 S.W. 81 DRIVE BLANPRY DO,NOI WRITE _ .
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MIAMI, FL 33143
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8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Skynature, typed or printed name of registersc agent and hite it apolicabis

{NOTE: Registerad Agent signature requirad whan reinstating)

DATE

9. Election Campaign Financing

FILE NOW!I!! FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00 o

$5.00 May Ba
Added to Fees

OIS T
4/24/05-30043-013 130,00

10. QFFICERS AND DIRECTORS

PSD

FLORA, ALICIA
8000 S.W. 81 DRIVE
MIAMI, FL 33143

TIMLE

NAME

STREET ADDRESS
CITy-Sr-2IP

VPD

GONZALEZ, CARMEN H
8000 S.W. 81 DRIVE
MIAMI, FL 33143

TMLE

NAME,

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-87-2ip

.

TITLE

NAME

STREET ADDRESS
Cy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
Giry-57-2IP
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12. | hereby cerﬂi%
indicated on t

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

SIGNATURE: _ (7 feeze fiotorar fHlizin FLORA

'that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further ceriify that the information
iS report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered 10 exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-lo-p8 3p5-274-3209%

SKINATURE AND TYPED OR PRINTED NAME OF §KINING OFFICER OF DIRECTOR

Date Daytima Phona &




