2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FiL
DOCUMENT # P99000012293 o SECTE TR ¢
1. Entity Namg 1810# 0 CDRPU"?ATIUHS
MAIDELIN A.L.F. INC. 0 b
6 .
o JAN 24 PH o: 10
Principal Place of Business Maiting Address
8231 S.W. 33RD TERRACE 8231 S.W. 33RD TERRACE
MIAMI, FL 33155 MIAMI, FL 33155
T v DAL AR QTER I
Suite, Apt. %, alc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For
65-0907743 Not Applicable
Zip Gountry Zp Country 5. Certificate of Stalus Desived  Jif fi-g;aﬂ“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PALENZUELA, MILAGROS
4250 S.W. 135TH AVENUE

MIAMI, FL 33175

D/

FL

/2728

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 lamiiar with, and éccepl

the obligations of regi agent.
SIGNATURE '/////‘ ﬂ/fgz //ng’

21/k0 /b6

fure, typedor prnied name of regisiered agent and tile if appicable (NOTE: Regisiarad Agent signature required when reinsiating) T oaE ¥
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O0 Added to Fees
10. OFFICERS AND DIRECTORS 13. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
FLE P >a Delete TITLE (O Change 3] Addilion
A PALENZUELA, MILAGROS NAME é’/@ffz , TOVEE 72,
STREET ADDAESS | 4250 S.W. 135TH AVENUE sweeriovess | 2GS SA T3 78,
orv-sT-ZP | MIAML FL 33175 st | AiAYS L B S
TiLE I Delete TE v . D crange 371 Addilien
STREET ADDRESS sweeriowess | 223/ SA) FF 7Z
OITY-57- 7P ovsrwe | A A L 33'4{ 5
TITLE [ petete TME [J Change O Addition
NAME ' NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY- 5T-2IP
TILE [ Detets TILE

SO00ES 19 VB

NAME NAME - - - R, = L
STREET ADDAESS STREET ADDRESS 02/ 0B/ 0E~-01 018020 %153, 7]
CIry-S1-2P CITY-5T-2IP

TIILE O Detete TnE Clchange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CHY-8T-2IP

TITEE 1 Delete TmE Ol crange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Cliy-S1-2P

12. | hereby cenlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repon or supplemantal report is tzua and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or diractor

of the corporation or the receiver or trustae empowered to executa this report as required by Chapter 607,

changed, or on an attachment with ess, with all other like empowered.
SIGNATURE: ﬂ_’/ TOVEE L (22

Florida Staistes; and that my name appears in Block 10 or Block 1 if

SIGNRTURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- S D)o (A an)
“ 0%

| e



