FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P01000101642 04-27-2005 90351 023 ***150.00

1. Entity Name

MARIA ALFARO INVESTMENTS INC.

Principal Place of Business Mailing Address Y

11310 SW 45TH STREET 11310 SW 45TH STREET 20049278

MIAMI, FL 33185 MIAMI, FL 33165

R SR OGO A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01412005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FE! Number Applied For

NOT APPLICABLE Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O gg'gggrf‘:“o"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ALFARO, MARIA :
11310 SW 45TH STREET-: Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33165

City FL | Zip Code

8.. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE —
. Signature, typed of printed name of registarad agenl and titts i applicabls. (NOTE: Registered Agent signature required when reinstating) BATE
FILE NOWIIl FEE'IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, B]  Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e P3D [ Delete TLE D cnange [ Addition
NAME ALFARO, MARIA HAME
STREET ADDRESS | 11310 SW 45TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-ST-21P
TITLE 3 Gelate TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F
TIE [ Delete THLE O change [ Additlon
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-S1- 2P oITY-$7-21P
TIE {7 Detete meE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ClIY-81-210 CITY-§7- 257
e [ pelete e O change [ Addition
NAME NAME
STAEET ADCRESS STREET ACDRESS
CITY-ST-217 CITY-ST-2IP
TNLE O Delete e O change [ Addition
NAME HAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver gf rustee empowered to execute this report as required by Chapter €07, Flarida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wj ddress, with all other fike empowered.
5/,/ 4‘%»5’ éz-sf)ﬁé LSS
Ddte

SIGNATURE: .
~ SIGNATURE AND TYPED OR PRINTED NAWE OF G OFFICER OR DIRECTOR Baytme Prane ¥

PV W 2 N p.] oy
VL 7L (B AV



