,.f.'

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # P02000064866

1. Entity Name

BEIT ALFA TRAILER, CO.

03-23-2006 90011 024 ***150.00

Principal Place of Business Mailing Address
12256 SW 131 AVE 12256 SW 131 AVE
MIAMI, FL 33186 MIAMI, FL 33186

0031303

s s sr Eerww 3,57 MR

Suite, ApL #, gle- Suite, ApL. #, etc. 02102006  Chg-P CR2E034 (11/05)
Citgs State _t Ciwe ﬂ 4. FEI Number Applied For
ﬁﬂm [— m 02-0623100 Not Applicable

B32>|“UsAF | B3>

i

5. Certificate of Stalus Desit $8.75 Adaitiona
Cartifi ed O Fes Required

6. Name and Address of Current Registerad Agent

7. Name and Address of Now Registered Agent

LAZARO, ENRIQUE
7575 W FLAGLER ST #200
MIAMI, FL 33144

Name

Street Address (P.0. Box Number is Not Acceptable)

City

F L I Zip Code

8. The abave named entity submits this statement for the puipose of changing its registered office or 1egisiered agent, or bath, in the Stale of Florida. & am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or ponted name of registered agent and Ltk  4pplcable.

{NOTE: Registered Agent signature required wher renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Feas

10. - OFFICERS AND DIRECTCRS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ belete TILE [ change [ Addition
NAME SORDONI, RICARDO D MAME
STREET ADDRESS | 12256 SW 131 AVE STREET ADDRESS
CITY-§1-2P MIAME, FL 33186 CITY-ST-2P
TILE vD 3 pelete TLE [JChange (] Addition
HAME DE SORDONI, CRISTINA A NAME
STFEET ADORESS | 12256 SW 131 AVE STREET ADDRESS
Cily-ST-2P MIAMI, FL 33186 CffY-$1-2P
TTLE ] Delete TE [l Change [ Acdilion
RAME NAME
STREET ADDRESS STREET ADDAESS
CiY-§T-2P cy-7-2p
TIE 3 Delete TLE ] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZP CITY - S7-2P
HILE 3 Delete TIiLE 1 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s7-2P CITY- ST-2P
LE 3 Delese TILE O crange [ Adaitian
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§1-ZP A BY-§1-2P

12. | hereby ceflify that the jnformation su
indicated g this report 3 supplernen

Lk

sige empower

pYed with this\filing does not qualify for Ihe exemptions contained in Chapier 119, Florida Slatutes. | further cerlify that the information
portis truefand accurale and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or ditecior

i [ ta execute this report as re d by Chapter 6§07, Flguda Stajytes{and Ihal my name appgears in Block 10 or Block 11 if
changed, por on an aliachmint with arjaddiess, with #ll other like empowered. ¥
E)7 £
yav “ S /)4:'1‘1) 7 >

SIGNA’ PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytime Phocle #




