FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000101642 02-16-2006 90033 040 ***150.00

1. Entity Name
MARIA ALFARO INVESTMENTS INC.

Principal Place of Business Mailing Address ’
11310 SW 45TH STREET 11310 SW 45TH STREET
MIAMI, FL 33165 - MIAMI, FL 33165
S T PR TCAAAE R p
RO. Box 720366
Suite, Apl. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
1A Feoh DA NOT APPLICABLE Nol Appficabls
Zip Country ép% | 7 l Country 5. Certificate of Status Desired O feae'::q Qi‘gﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *
- - = - - p P e Y Nara - -
ALFARO, MARIA
11310 SW 45TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL | Zip Code

8. Tha 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 accept
the obligations of registered agent.

SIGNATURE
) Signature, typed of prinled harne of registerad agent and title f appticable. {NOTE: Reglsterad Agant signaturg required when reinstaling} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PSD O petete TIFLE O change [ Addition
NAME ALFARD, MARIA NAME
STREET ADDRESS | 11310 SW 45TH STREET STREET ADDRESS
CIrY-S§1-21# MIAMI, FL 33165 CITY-5T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-$T-2IP
TITLE O belete TITLE [J Change  [] Addition
wame } NAME ) -
STREET ADDRESS STREET ADDRESS - N
CITY-51-2IP . CITY-5T-2IP
TITLE O petete VILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-$T-2IP
TILE 3 oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-st-2IP CITY-$T-2P
TITLE [ Delete THTLE ) Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-21P CTY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart of supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under cath; that { am an officer or director
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daio Daytimg Phonw #

-

changed, or on an attachment with an address, with all other like 9]1;]0 eged,
- Za
SIGNATURE: g1 AWO ///j—«%.%% 2/ o 3of 726557,
[




