L ﬂl | FILED
~ 2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT | ecretary of State

04-03-2006 90404 010 ***150.00
PgiwCNljnIZAENT # P99000038264 04-05-2006 90155 016 ***150.00
ALEX WILLIAMS, INC.
Principal Place of Business Mailing Address 5 0 ﬂ u 9 2 1 1
4310 SHERIDAN ST., SUITE 202 4310 SHERIDAN ST., SUITE 202
PE - PEMBROKE-PINES-FL-33026—
Pal 2 L “yelo e d F .
T U
’ - ‘ L _. -1 03052006 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE ' ws Aopied For
i o 65-0916699 Not Applicable
it o e mam el m e e i N T s 1A 8. Certificate of Statug Desired (3 gese';ggf:;m"a'

6. Name and Address of Current Reglstered Agent

WILLIAMS, ALEX - .

4310 SHERIDAN ST, SUITE 202 . o DO NOT WRITE
HOLLYWOOD, FL 33021 - | s |NTH| S SPACE

8. The above named enlity submits this state it for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. *

LA

SIGNATURE
= Signature, typed of priniec name of rog! agent and ttle it (NQTE: Flegisiered Agent signatura required when rainstating) DATE
. " 4
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contributicn. O  Added to Fees
10. OFFICERS AND DIRECTORS [ E
TTE PSD ;

v WILLIAMS, ALEX
STEET A0FESS | 40BH-PINES-BEVE- PNt #3 10 SHEgidpe ST
' & 2o

C-ST-2P | PEMBROKEPINESFL 33028 oLl wger Fe 3 302
Tme VD ) 7

e WILLIAMSON, SARAH Y310 Swean’T . .
STREET ADORESS | 402-H-PINES- BEVE-RMB112 R _ -
an.si2 | PEMBROKEPINES FL33026 Hocyw 200, F4 23024

e R - R e T} e e - . -

RAME

s s 1 -- ‘DO NOT WRITE

NAME
STREET ADORESS i -
oITY-S1-2° -

m "IN THIS SPACE

TIRE

NAME

STREET ADORESS
CiTY-ST-29

TTLE o
NAME

STREET ADDRESS
CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or directar
of the corporation or the receiverfx trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachmant

th\an address, withyall Athar like empowered. .
SIGNATURE: X ( M & MMoach Trfob qSYTLY SbTE

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




