2008 FOR PROFIT CORPORATION
“ANNUAL REPORT (AR) FILED

DOCUMENT # F94000000207 Jan 31, 2008 08:00 AN
1. Erjily Nams S
ecretary of State
ALFIERQ REALTY CORPORATION ry
Poncipal Place of Busingss Mailing Address
P.0. BOX 980 P.Q. BOX 890
SAN METEOQ FL 32187 SAN MATEOQ FL 32187
2. Prncipnl Place ot Businass - No PO, Box # 3. Maling Adcross
Suite, Apl. #. etc Suile, Apt #, a1, 15t MOORE CR2E034 (10/07)
Cuy & State City & Slae 4. FEI Number Appiied For
06-0981603 Net Apglicable
Zn Couniry Zre Coantry 5. Certilicate of Status Desired [Z g:;';gqgf’:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ﬁwIYEﬁgb}ENTHONY Street Address {P.C. Box Number is Not Acreptabie)
SANT MATEO FL 32187
City FL Zip; Coder

8. The above named snlily Submits this statément for tha purpose of changing its registered office or registered agent, or Betn. in the State of Flonda 1 am famitiar wilh. and accept
the obligations of rewstered ayent.

SIGNATURE

Eagnalere, tved of Prired nanu of resered st vl 11e urpleanie. SVGTE REGIIAEC AL Lrgnela  feluirds s “aieriale i DATE

FILE NOW I FEE-1S/$150.00 ;

; IR : " 9. Elaction Campaign Financin ,
tter May 1, 2008 Fee Will Be 5550.00 ection Campaign Firancing — $5,00 May Be

Trust Fund Cenuibution. [ Added to Feas

* Make Check'Payable to Florida Deparimeni of State’
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME CpP [ Dotete TIRLE ] Change [ Aacition
HaME ALFIERO, ANTHONY J HAME LFOD00s0s1 20
STRIET ADDRESS | HWYY. 100 E. STRFF? ADDRESS DE/DETE-300259-012 158,75
CITY-5T-7iP SAN MATEQ FL 32187 CITY-ST-2IP
THLE 3 Datele TILE [JcCrange [ Aadition
NAE HAME
STREET ADORESS STAEET ADGRESS
CIrY-51-71P CITY - $T. 2
i T Deiste ML ) Change  [T] Addition
MARE HAHIE
STREET ADDRESS STREET ADGRESS
CITY-§T1-219 CITY-5T- 2P
e [ Deiete HILE [J Cuange [ Addilion
NAME HAML
SIRELF ACDRLSS STREET ADOHESS
ITY-ST-21 £y-53-2P
13 O Delete TLE [JdCrange [ Aadition
HAME HEsE
STRZET ADDRESS STRELT ADDRESS
CITY-ST-21F CITY- 5. 211
TITLE . O Daigte TLE [ Crange [ Aadiban
NAME N&ME
STREET AGDRESH STALET ADDRESS
CITY -51-2IP CITY-SI- 2P

12. 1 hareby cerufy that the information suppled with this filing does not qualify for the exemptions contained in Secuon 119, Ficrida Stawtes | iurtner certly that the information
indicated on this report or supplernental repert fs trug and accurate and that my signature shall have the sama iega ettect as if made under oath. that | am an cificer or diroctor
of the corporanton or the receiver or trusiee ampowearad (o execule this report as required by Chapier 607, Flerida Stautes; and that my narme appears in Block 10 or Biock 11
if changea, or on an artachment wilth an address, with all other like empowered,

SIGNATURE: _ centtedics / Getieo =2 705

SIGHATURE ARD TYPED OR PRYNTSD NAME OF SIGNTG OFFICER OR DRECTOR Loa Doty Fnone




