i
. FILED
2006 FOR FROFIT CORPORATION Feb 21, 2006 8:00 am

DOCUMENT # 611997 Secretary of State
1. Entity Nama
ALFIO MGIFORA. INC. 02-21-2006 90021 028 ***150.00
NUCIFpRA
Principal Place of Business Mailing Address
1251 5 MISSOURI AVE 1251 § MISSOUR} AVE
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
R S AGTRE0 A CERRGH I
Suite, ApL. #, etc. Suite, Apt. #, atc, 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-1911976 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired | Eg';imum'
6. Name and Address of Current Regl ad Agent 7. Nzme and Address of New Reglstered Agent

Name

LAY, WARREN Streel Addrass (.0 Box Number is. Not Acceptable)
- [ —_ _— e o ——— — red rass (.0 X NUM 19, e} _. e . e .
A %00 FURNER "SF

SUNSHIMNE-MALE—
CLEARWATER, FL, FL 34846~

i FL | 2585,

8. The above named entity submits this staternent 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 registgted agen.
SIGNATURE M&%éﬁ— %/07/0 &

s-qmm/und nrprmlsc rama of rewnu%.m ant title i apphcabe. (NOTE: Registorad Agont sXIalur® equired when rensiating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ petete TILE [ Change [ Addition
NAME NUCIFORA, ALFIO NAME
STREET ADDAESS | 1251 S MISSOURI AVE STREET ADDRESS
ov-sZ¢ | CLEARWATER. FL = R34754 omy-s1-2p
IE [ Detste e [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-29 CITY-ST-2P
TILE O etste TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2F
THE 3 Delete TMLE [ Change [ Addition
NAME — o] o . e el i N fm mr o e e e e e
STREET ADDRESS STREET ADDRESS
Crry-S1-2p LiTy-57-2P
TINE ] beete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-S§1-2P
TITLE [T petete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IP

'_12. | heraby certiz that the information supplied with this lili:\é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowerad to executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w?n address withsll other likgempowerad.
_ | 07/ 0¢
SIGNATURE: Wé/@ o2 /07,08 _

Emménonmmnyorucumomcmo«mm
7 4

Phone #




