2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 611997 Apr 13,2007 08:00 Al
1. Extty Nare Secretary of State

ALFIO NICIFORA, INC.

Principal Place of Businesas Mailing Address
1251 S MISSOURL AVE 1251 5 MISSCURI AVE
CLEARWATER, FL 33756 U5 CLEARWATER, FL 33756 S

VMRS A IR

- 01272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e _

59-1911976 Not Applicable
i . $8.75 Additionat
5. Canificate of Status Desired N} Fae Roquired

8. Name and Address of Current Reglistersd Agent

500 TURNER 81 DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SP ACE

8. The 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 ragistered agent. .

SIGNATURE ;
Signatune, typed or printnd name of roprstared agent and nlllls if appicable. (NOTE: Rogistered Agent signature requiredt when reinstating) DATE
1 \
FILE NOWIII_FEE IS $150.00 , 8 Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 | _Trust Fund Coniribution. [ AddedtoFees

10. QFFICERS AND DIRECTORS ]

THLE PD Do

NAME NUCIFORA, ALFIO !

STREETADDRESS [ 1251 § MISSOUR! AVE
CITY-ST-2IP CLEARWATER, FL 33756

TIME

NAME .
DINOETOSE02 .

i‘r?fi:‘i‘.’é‘“s pdsenAT-a014R-003 150,00

[ULL
NAME

amstan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHY-S1-2IP

e

NAME

STREET ADDRESS
CrY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby ceﬂi[g that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustae empowered to execute this raport as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with gn addre: il other liph empowered.
SIGNATURE: é% %/ zarzeN d‘ﬂ/@'ﬁ?

n).( uunfvpmonmuyp’msummmommoammm

Dayhme Phone #




