2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # V01321

1. Entity Name

ALUART INVESTMENTS, INC.

o . . Tars

i
I St S IR 1) i}

Principal Place of Business Mailing Address

35 SW 36TH COURT 35 SW 36TH COURT

MIAMI, FL 33135 US MIAMI FL 33135 US

T v (N AERANER O G RLRAR TR
Suite, Apt. #, etc. Suite. Apl. ¥, etc. 04292005 Chg-P CR2E034 (10/03) 05
City & State City & State 4. FEt Number Applied For

65-0312821 Not Applicable
Ze Country o Country 8. Certiicate of Status Desirod [ 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama

ARMANDO ALUART
358 W36TH COURT
MIAMI, FL 33135

Street Addrass (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

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

the obligations of registered agent

SIGNATURE
Signature, YO & printeo rame of reaistared agent and Klle # applicable {NOTE: Ragisierac Agent signalurd required whean reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feeas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TiTLE ’ [ oelete TILE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE PD O belte TME [ Change [ Addition
NAME VALDES-MIRANDA, CONCHA NAME
STREET ADDRESS | 35 S.W. 36TH CCURT STREET ADDRESS
CiTY-ST-ZIP MIAMI, FL 33135 Cy-S7-2IP
TITLE vD {0 pelcte TILE E] Channe O Addition
NAME ALUART, ARMANDO NAME -;.- E' l:] I:I E;. 1
STREET ADDRESS | 35 S.W. 36TH COURT STREET ADDRESS fJSﬁ’I?"'D “"ﬂl D B Dl 4 *Hbﬂi:l ]—;D
CITY-ST-2P MIAMI, FL 33135 CITY-57-2P e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-ST-21P
TITLE O pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-219 CiTY-ST-ZIP
1MLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

12. | hereby certify that the information supplicd with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: gnd that my name appéars in Block 10 or Block 11 if

changed, or on an attachment with an addre ith all gther ke empowered.

24’03

SIGNATURE: X

SIGNATURE AN PED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Daytima Phona #




