FILED

’

2008 FOR PROFIT CORPORATION Jun 09, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 535609 B l® 05-07-2008 90105 038 ***150.00
ALEKLA, INC.

Principal Place of Business Maiting Address GB 0 1 37 B 1

€/0 1500 SAN REMO AVE. €/0 1500 SAN REMO AVE.

SUITE 125 SUITE 125

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

P TS TS RN G A
Suite, Apt. #, eic. Suite, Apt. #, etc. 03282008 ChgP CR2E034 (12/06)
Clty & State City & State 4. FEl Number Applied For

22-3222038 Not Applicable
Zp Gountry g Country 5. Cenificate of Status Desired [ gg;’i Additonat
8. Name an-d Address of Current Registered Agent 7. Name and Add of New Registsred Agent

Name
ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVENUE, STE 125 Street Address (P.0. Box Numbar is Not Acceptable)

CORAL GABLES, FL 33145

City FL | Zip Code

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

SIGNATURE

Sigrature, typed or grindad narmg of regissored egeny and Stie ¥ ppilcable. {NOTE: F AQtr 3 requined when DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will bo $550.00 Frust Fund Contributon. O  AsdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ peleta TME O3 ctenge [ Addition
NAME STRANSKY, ALEXANDER NAME
STREET ADDRESS | 2600 ISLAND BLVD, #1405 STREET ADDRESS
Grv-s-P | AVENTURA, FL. 33160 cy-ST-2P
e STD 7 Detete e O} Cange [ Addition
MAME STRANSKY, CLARA NAME
STREET ADOFESS | 2600 ISLAND BLVD, #1405 STREET AGDRESS
cmv-si-22 | AVENTURA, FL 33160 CITY-57-2P
TVLE 0 Detele TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STHEET ADORESS - - -
CIY-ST-2P CIY-57-2P
TmE O Deletn TME Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST-27
TRE 3 Detete TE Dotange 7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-7P CTy-51-2P
TIRE [ Detete TME [Jemnge {7 Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
oY-§3- 1 cy.st2m

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this rapor of supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that ' am an officer or director.
of the corporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNA AND TYPED ‘OFFICER OR (TRECTOR Dats Owptirsz Proos #

/




