» 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

.
DOCUMENT # se6226 Jan 27,2006 08:00 AM
" Sty eme Secretary of State
ALCAR INVESTMENTS, INC. ry
Principal Place of Business  Maiiing Adaress
14253 SW 94 CR. LANE 14253 SW 94 CR. LANE
UNIT 141 UNIT 1
IR
2. Principal Place of Busness 3. Maling Address ~
Sute, Api #, elc. ) SUIIE, Apl‘ #, etc, 1st MOOHE CHEEOM {10105}
City & Stat ) City & Si . FEIN Applied F
ity & State ity & State 4 umber 65-0277351 g_'—;\;i? ,;(Z pI::_}
Zip Country Zp Cauniry 5. Certificate of Status Desired O ?fe gesq 3?;5“""5‘5
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
I:kgégAg{fVAQL.E%ER.DEANE Swreet Address (P.O Box Mumber is Not Aggeptable}
UNIT 101 R
MiAMI FL 33186
City ) FL i ZI-{S Code

8. The above named entity submits this statement for the purgose of phanging s registered office or regrsfered ‘agant, or both, in the State of Flarida. | am famifiar with, and acas
fhe cbhigations of registered agent.

SIGNATURE

Sinature. Ivpad o pimien name of egstered agent and Wlel applicabie ’ {NOTE Regestered Agent sigralure requised when ronstalng) TATE

At FILE l\:Ogg‘é; :jEE *S $1 S%gﬂ' ﬂ-:« —‘: 9. Election Campaign Financing $5.00 wmay:
Her Mﬂy * eg Wiil Be $550.00 Trust Fund Contribution. T Added to Fees
Make Check Payabile 10 Flarida Department of State *

10 CFFICERS ANG DIRECTORS | 1i. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS W 1 1
it 2] 1 Delele TTE Ottange i
Wame FLEITAS, ALFREDC NANE

STREET ADORESS [14253 SW 24 CR LANE #1071 STREET AODRESS 0, (, Q%ﬂ‘%%? a9

CrrsT-aR IMIAMYE FL CITY-S1-2P g% =01z 150,00

T 5D I:i Delte THLE [[J Change fant
HARE FLEITAS, CARIDAD BLANCO . NAME

STREET ADDRESS 114253 SW 84 CR LANE #101 STREET ADDRESS

CiTY-S7- 2F MiAMI FL Cify-§T- 290

I Dioeele B wte Clchange  [ad
NAME _ B R S A o .

QTREEY ADDRESS STREET ADDRESS

Cify -$1-17 oY §T- 2P

e [ e i Ftwe  Ca
HAME HAME '

STREET ADDRESS STRCET ATORESS

IFY-5T-2P OITY-51- 2P

THLE [:l Nalsie TILE [ Change 7 [:{ fal
NAKE HANE

STREET ADDAESS STREET ADCRESS

Cify-S1-2P STY- 5T OF

e - L] Delele 1TLE O3 Change [ A
NAME [y

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S7- 7

12. | hereby corily that the informahion supphed with frus Ring dees not qualify for the exemptions comained n Section 118, Fonda Statutes. | further certify that the informati
ndicated o frus report or supplemental report 15 rue and accurale and that my sighature shiall bave the same fegal effect as f made under cath, that | am an oftiger or Jireck
of he carposation or the receiver or trustes empowered 1o execute this report as required by Chapter Gemon Staties; and that my name appears in Block 10 or Block 1
if changed, or on re5s, with all other like empowered.

SIGNATURE: e T 7, 7% Jol= 386~ 020

1 YYPED-OR PRINTED NAME'DFSIGNING CFFICER OR DIRECTDR Date Daylime: Phane #

SIGNATURE




