2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Jan 21, 2005 08:00 AM

DOCUMENT # se6226 -

1. Enity Name Secretary of State

ALCAR INVESTMENTS, INC.

Principal Placa of Business a Mailing Address

14253 SW 94 CR. LANE 14253 SW 94 CR. LANE

UNIT 101 UNIT 101

MIAMI FL 33186 MIAMI FL 33186
Suite, Apt #, efe, Suits, Apl. #, elc. ] i - 1st MOORE CR2EO34 (10’104)
Cty & Stat City & Stat 4. FE! Numb Applied For

1y & Siate 1 & State . UPe 650277351 (A

Ze Country ap Country 5. Cortificate of Status Desired ~ []  98.79 Additional

Fee Reguired

6. Name and Address of _Cunéht 'Registered Agent

7. Name and Address of New Registered Agent

FLEITAS, ALFREDO
14253 SW 894 CR. LANE
UNIT 101

MIAMI FL 33186

Name

Sreet Address (P.O. Box Number is Not Acceptable)

City o Cod;

FL |

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 familiar with, and acc_e;;

the obligations of regisiered agent.

SIGNATURE

Signatuie, tvped & pieted Tarme of regsteied agant and tida i apolcable

(NOTE Regislered Agen! signatire reauired whan renstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Elsclion Campaign Financing $5.00 maye.
Trust Fund Contribution, [ Added to Fees

1.

ADDITIONS]CHANGES TO OF FICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS

TiLe FD [ Detete nn [ change [ Adwnic
MAME FLEITAS, ALFREDC NAME LG 180718 -
STRFET ADDRESS | 14253 SW 94 CR LANE #101 STRLE T ANDRESS U}..I’JE‘@;"US"HQQSS“GEB 1503, GD_ .

Y51 2P MIAMI FL LY -51-2 )
UILE SD 1 pelete T I change [ Adeitic
NAME FLEITAS, CARIDAD BLANCO NAME

SIRCET ADDRESS 14253 SW G4 CR LANE #101 STREET ADDRESS

crest-ae [ MUAML FL _ | oveesie o

BILE [ pelete THILE [CIchange [ Addilion
MAME NAME

STRFFT ADDARFSS r SIRH 1 ADDRESS

Ciry. 5I-2IP CHY-SY-1P

it [T pelete Hilt [ Change ] Addition
NAME MNAME

STRFET ADDRESS STREET ADDRFSS

CIFY-S1-2iP oy-s1-2p

TLE [ Delete TiLE [ Change  [] Addilian
NAME NANME

SIRFET AODRESS STREE| ADDRESS

CHiv 80 AP oTy-ST-218 )

ni O petete HiLf [ change [ Addition
NAME HAME

SERFFF ADURESS STREET ANDRESS

CIY.sT.21F Y-S0 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bieck 10 or Block 11 if

all ather like empowered.

/(’144.7

changead, or on an attachm

SIGNATURE:

r address: with

SIGNATURE AND TYP|

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

by ﬁd{aJ/ Jol 34~ 0106

Deytsng Phone 4



