FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

‘ ANNUAL REPORT Secretary of State

1. Entity Name
325 ALCAZAR HOLDING CORP.
Principal Place of Business Mailing Address
7255 NW 19 ST. 7255 NW 19 57,
STEB STEB
MIAMI, FL 33126 MIAMI, FL 33126
e e R G
Suite, Apt. #, etc. Suite, Apt, #, etc, 04242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0888209 " [ INotappicabis
Zp Country Zip Country 5. Certificate of Status Desireqt m/ ?g':il’:fgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURA! WALD, BIONDO & MORENO, P.A.
900 INGRAHAM BUILDING Street Address (P.0. Box Number is Not Acceptable)
25 SOUTHEAST 2ZND AVENUE
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and Litte if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DaTE
FILE NOWIN FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P T 1 Delete TITLE [ change [ Addilion
NAME . - ARELLANQ, AGUSTINR RAME
STREET ADDRESS | 7255 NW 19 ST., STEB STREET ADDRESS
CITY-§T-2IP MIAML, FL 33126 ., CITY-$1-7iP
RLE s o ’ £ Delete L TILE [ Change  [J Addition
RAME ARELLANO, MARIA NAME
STREET ADDRESS | 7255 NW 19ST., STEB STREET ADDRESS
CITY-57-21P MIAMI, FL 33126 CIry-$1-2IP
TITLE [ oelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T7-2IP
TITLE O pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-S5i-2IP
TITLE 1 pelee TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-S1-2IP
TIME 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the informaticrl supplied ',
indicated on this report or supplgmental rephrt i
of the corporation or the receivgr & ftrusteg

/ ﬂlindg dogs not gualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
aglurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith gl otffer like empowered.
Q//)‘;/a & Boy” 7T T Toy
L d‘le

Daytime Prone #




