2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 10, 2007 8:00 am

DOCUMENT # 445015 Secretary of State
1. Entity N
iy Reme 08-10-2007 90049 012 ***550.00
ALFER ASSOCIATES, INC.
Principal Place of Business Mailing Aduress
1015 SE 3RD AVE 1015 SE 3RD AVE
R R Hllw |’|” ml‘ |HH ||m “"‘ Im Im’ |]I|| Nu IIIM |‘|“ I)l“ll‘ ’Hll‘
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suite. Apt. #, atc Suite, Apl. #, elc. 2nd MOORE CR2E034 {4/07)
City & State City & Slate 4. FEI Number Aoplied For
59-1510536 Not Apphcable
2ip Country zp Country 5. Certficaie of Status Desired O ?i‘l?qﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRER, MIGUEL Streel Address (P Q. on<Ql /rr_u;e s Not Accgpable)
4803 SETZTHPEACE™ ' -,fﬁ.‘
OCALA FL 34471 Z3 s
City FL Zip Cogle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the Stale of Flonga. 1 am farmlar with, and accept
ine obligations of registered ageni.

SIGNATURE
Signalure. REd O LRnied S ol Ieasiered agant and g i Iicabie THRTE Rugisiered Agent Rignature 1waume ac when renstaing} DETC
FILE NOW'" FEE IS. $550 o0 e $.607.193(2)(b). F.S.. allows for the wawver of the $400.00 .
. R ; . - 9. Eiection Campaign Financi R ;
. DUE BY September 5, 2007 +'1 late fee. By chacking ihis box, the corporation certifies Trust[ Fund Cciml‘r?bun'cm nCInEg] figg:;d‘;fe
: Make Check Payable lo Flonda Department of State .| did not recewe prior notice. Fee to lite s $150.00 £l ' #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
HHE PSD [ Detete IHES [ Change  [] Addilion
NAME FERRER, MIGUEL HAME
STREET ADDRESS (2326 SE 11TH SE& STAZET ADDRESS
cry-s1-2p OCALA FL 34471 CHY-51-21P
TILE [ Delete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s51-71P CiTY-3T-2IP
IITLE ) ) T Dalete TITLE [ Change ] Acdition
NAME HAME
STREET ADDRESS SIRLET ADDRISS
CImY-S1-2IF . CITY-ST-2IP
Tme I Delele HELE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1ip CITY-ST-21P
TITLE ! Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-51-21P CITY-ST-2IP
TILE O Delete TTLE [J Change [ Addition
NAME WAME
STREET ADDAESS STREET ADORESS
CITY-51- 217 CITY-57-2IF

12. 1 hereby certify thal ihe information supplied with this filng does not quaiity for the exempons contaned in Chapter 119, Florida Stalutes. | further certify that the informaton
indicated on this report or supplemental report i$ trup-sfid accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recewer or truslee ernp to execute this report as required by Chapter 807, Florida Statules; and that my name appears 10 Block 10 or Block 11
changed. or on an attachment wil%an 4

SIGNATURE:

befil other like empowered.

7//9 fo7 352-L2F- 7505

SIGNATURE APb/VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DRate Daymmne Phone #




