2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G46898

1. Entity Name

A.L.F.B. ENTERPRISES, INC.

hi

Principal Place of Business

15755 NW 15 AVE
PO BOX 695203
MIAMI, FL 33269-9203

15755

Mailing Address

NW 15 AVE

PO BOX 695203
MIAMI, FL 33269-9203

DO NOT WRITE IN THIS SPACE

M

FILED
Apr 25, 2008 08:00 AN
Secretary of State

[ATANCREVOD RO B A

01032008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
52-1311543 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Cusrent Registered Agent

BARROSO, JUAN CARLO

156765 NW 15TH AVE
z ﬁ )

DO NOT WRITE
IN THIS SPACE

MIAMI, FL 33169
its this Atat

agent.

8. The above named/entity su
the obligations of registege

SIGNATURE

%/for the purpese of changing its registered office or registered agant, or bolh, in the State of Florida. | am familiar with, and accapt

N

S/ﬁnatura,}éad or printed ntfia of reulmelaMand title ! applicable. \

(NOTE: Aagrstarea Agenl signatura reguired whan rainstatg}

DATE

8. Election Campaign Financing

$5.00 May Be

FILE NOW!I! FEE IS $150.00 -
After May1, 2008 Foe will be 5550.00 Trust Fund Contribution Added to Fees -
; .

10. v OFFICERS AND DIRECTORS { | |

TITLE TD '

NAME BARROSOQ, JUAN CARLOS

STREET ADDRESS | 15755 N.W. 15TH AVENUE UOnO0Ts 1 d

crY-sT-2P | MIAMI, FLL 33169 5/ 15M8-50E4-01% 150,00
TmE sD

NAME CHABAN, SHELDON

STREETADDRESS | 15755 N.W. 15TH AVENUE ’

CITY-ST-2IP MIAMI, FL 33169

TLE PD

NAME BARROSO, OMAIDA

STREET ADDRESS | 15755 NW 15TH AVE

CITY-51-ZiP MIAMI, FL 33169 DO NOT WRITE

TITLE vD

NAME CHABAN, PATTIA IN TH IS S PACE

STREET ADDRESS | 16755 NW 15TH AVE

CITY-ST-ZIP MIAMI, FL 33169

TITLE -

NAME

STREET ADDRESS

CITY-ST-7IP

TITLE

NAME .

STREET ADDRESS "

CITY-8T1-2IP

12. | hareby certdy that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informanon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

4 bofle 35y

changed, or on an attachment w, ddresgawith all other like empowered
SIGNATURE: _ /M - Syzzo00 O

L-SdATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #




