FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # G46898

1. Entity Name

A.L.F B. ENTERPRISES, iNC.

Pringipas Place of Business Mailing Addrass

15755 NW 15 AVE 15755 NW 15 AVE

PO BOX 695203 PO BOX 695203

MIAMI, FL 33269-9203 MIAMI, FL 33269-9203

VNETTATAMENAU AN

03012007 Na Chg-P CR2EO034 {11/05)

DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For

52-1311543 Not Applicable
D $8.75 Additonal

Fee Required

5. Centilicate of Status Desired

6. Nama and Addrass of Current Registered Agant

BARROSO, JUAN CARLOS DO NOT WRITE

15755 NW 15TH AVE

MIAM, FL 33169 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, o both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agen,

SIG&FURE

Signatury, lypad o printed name af registerad agon; and Like iIf apphkcable (NOTE Registerad Agent ignaiwe required when renstatng) OATE
FILE NOWIlIl FEE IS $150.00 9. Elaction Campaign Snancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
10. QFFICERS AND DIRECTORS [
TILE ™
NAME BARROSO; JUAN CARLOS

STREET ADCRESS | 15755 N.W. 15TH AVENUE
CATY- ST+ 2IP MIAMI, FL- 33169

UOOGn0TASeE
TINE 8D ,.,é};,iﬂg ,fl_:tzl_l oY e
NAME GHABAN, SHELDON _ L=y whlE2-HE 150,10
STREET ADPRESS | 15755 N.W. 15TH AVENUE :

CITY-§T-2IP MIAMI, FL 33169

TTE PD
NAME BARRQOSO, GMAIDA

STREET ADDRESS | 15755 NW 15TH AVE
ciy-§1-21p MIAMY, FL 33169 DO NOT WRITE

S B IN THIS SPACE

NAME CHABAN, PATTIA
SIREET ADDRESS | 15755 NW 15TH AVE
CITY-§7-2P MIAMI, FL 33168

TILE

NAME

SIREET ADDRESS
Ciry-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-37-2IP

12. | nereby certify that the information supelied with this fitng doas not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | furlher cerlily that the information
indicated on this report or supplamental report |s trye and accurate and thet my signature shall have the same legal aitect as 1 made under cath; that | am an officer or diregtor
of the corporatian or the receiver o lrgsiep exeavesialD execu!e this repon as raquired by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment 3 .

SIGNATURE:

Dale Daylwrg Phone #

Secretary of State



