2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # 445015 Apr 09, 2008 08:00 Al
1. Ertily Name «
1y N Secretary of State

ALFER ASSOCIATES, INC.
Prncipal Place of Business Maling Acldress
1015 SE 3RD AVE 1015 SE 3RD AVE
T T “"m |’|l||‘||‘ |““ "mull‘ |”| l’l“ l‘ml‘l“ |‘|H Ill“ w‘m ” lIIl
2. Principal Place of Business - No P.G Box #° 3. Mailing Adcress

Suite, ApL # etg, Sule, Apt # etc. 15t MOORE CR2E034 (10/07)

City & State City & State 4, FEI Numper Appried For

59-1510536 Not Apchcable
SUnH Z C
2 Couniry P Lodntry 5. Certilicate of Status Desired (] ?g@ ;gqﬁ:ﬂ:t:honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:

E 1
;:E}ZDE‘ERE' ﬂI%_lilEs':r Street Address (P.O Box Number is Not Acceptanle)

OCALA FL 34471

City FL Zipp Coda

8. The above named ertiy submits this statement for the purocse ot changing its regisiered office or registgred agent. or Botn, in the State of Flonda. | am familiar with. and accept
the omtigalions of reyistered agent.

SIGNATURE

SARALE Lrpont UF peecest B N g ctrad adert el t1e Farploac INGTF Fagis'rren AGUrLE nDlLme ratuarss s s Leld b DATE

- FILE-NOWI FEE!IS $150,00
fter May.1. ‘2008 Fee Will Be 5550 _(L S
i Make Check Payable to Florida Departmem oi State )

8. Election Camoaign Financing $5.00 may Be
Trust Fund Centibution. [ Added to Fees

10. OFFICERS AND DwRF(‘TORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCGRS IN 11

TITLE PSD O Deete TINE [OJcCuange  [J Aadinon
HERAE FERRER, MIGUEL RAME ' =y .r YOI, l!—E

STRZET ADDRESS | 2326 SE 11TH ST STREF? ADORESS e

CITY- 5T- 217 OCALA FL 34471 CITY-§1-71p

T [J peete TITLE O Change [ Aadition
NAME HEME

STREFT ADDRESS STRFET MIGRFSS

LITY-51.717 CITY - ST-2IP

et [} Daele TILE [} Change 77 Addition
NBt: HEME

STRZET ADGRESS STALET ADDRESS

(Y- $T- 217 CITY-5T-2P

L 7 Diewe MLk [ Change [T Addition
HEME HAME

STRELT ADCHESS STREET ADDRLSS

QITY-§1-219 CITY-51-21P

TLE 7 Deele L [ change [ Addibon
HAME NAME

STREEY ADGRESS - B SIACET ADDRESS

CITY-S1- 2P CHY-S1- 20

TLf [ Deete TITLE [JcChange  [] Addition
MAME HakaE

STREET AGDRESS STAELT ADDRLSS

LIy -5T- 2 QITY ST-2IP

12. | heraby certity that the informaticn suoplied with this filing does nct qualify for the exemetlions cortanad in Section 119, Flenda Staites. | funiner certify that the intormation
indicated on this report or supplernental report is true and gocuralte ana thal my signature shall have Ihe same iegal eftect as if made under oathe that | am an officer or director
of the corgorason or the receiver or ruc-tee amp{awer execule this report 2% required by Chapier 607. Fiorida Statutes; and that my name appears in Bloek 18 or Bloek 1
it changes, or o an attachment willi T uther like empowsred.

SIGNATURE:

——— SIGNATERE AND w? OH PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dia Dy e Frone 1




