FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J47443 01-25-2007 90053 018 **150.00
1. Entity Name
A.F. ALENTADO & ASSQCIATES, CO.
Principal Place of Business Mailing Address q “ “ “ "] budJd
12310 SW 96TH STREET 12310 SW 96TH STREEY )
MIAMI, FL 33186 MIAMI, FL 33186
2. Principat Place of Business - No P.O. Box # 3. Maliling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
58-2747983 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ gigesq Addtional
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Nams

ALENTADO, ANTONIO F.
12310 SW96TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL | Zip Code

8. The above namea ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of Ls‘lered agent,

ATRY

)
-
SIGNATURE b
Signature, wga’ﬁr'or printed name of registered agent and titla it ppplicable {NOTE: Registarad Agent signalure required when reingtating} DaTE
FILE Nowm'— FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 200_7 Fee wiil be $550.00 Trust Fung Contribution. ] Added to Fees
IR
10, ’ _'_";" QOFFICERS AND DIRECTCRS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPV - N ) [ Delete TITLE E{ Change ] Addition
NAME ALENTADO, ANTONIC F. HAME
STREET ADDRESS AVRBIR AR STREET ADDRESS 12310 SW 96th Street
cny-st-ze | REPAMCT CITY-§T-2PP Miami. F1 33186
TILE DT [ pelete TITLE [J change [ Addition
NAME ALENTADO, CONCHITA N NAME
STREEY ADDRESS | 12310 SW 96TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 oY-57-2P
TITLE [J Delete TITLE [3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITLE [ pelete TINE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CivY-S7-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | furtner cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as if mede under oath; that | am an officer or director
of the corpo eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o chment with an address with all other Iike empowered.

SIGNATURE: N> g B leadads 19 P / 400/ 050-¥

SIGNATURE AND i"en OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Datd




