. FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # J48818 03-05-2007 90052 032 ***150.00
1. Entity Name

ALFIE DEVELOPMENT CORP.

Principal Place of Business Mailing Address

526-SOUTH-FLAGLER-DRIVE 525-SOUTHFLABLER-DRIE p 4002924 3

SH-#208-lol b Clegvannier Place #9300 tott Clearwatey Plaes.

W. PALM BEACH, FL 33401  US W. PALM BEACH, FL 33401  US

OV RO A

01162007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

59-2761125 Not Applicatle

O $8.75 Additional

5. ifi f Desi
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

KOEPPEL, JOELP. | DO NOT WRITE
25300 TH FLACLER-BRIVE

SWHFES08 t : Place.
T oAy S eaywiatev IN THIS SPACE

8. The above named entity submits this statement tor 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 registered agent.

| SIGNATURE ;%"‘“‘“#"‘_""—“‘—‘ JOEL #. KoEPPEL. Zf5'07

Signature, TyPETOMIed name of registered fdent and tile i applicabe. {NOTE: f 1 Agent sig required when reinslaling, DATE
P
FILE NOWM! FEE IS $150.00 8. Etection Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contritzution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DP
A JOEL P. KOEPPEL lot & Clearwdler Place

STREET ADDRESS | SEF-SOHTHFEASEER-BRIME#266-
CITY-ST-2IP WEST PALM BEACH, FL 33401

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Crry-5t-21p

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
QITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all other like empaowered.

SIGNATURE: W 248rfo7 Sbi LST GfSS
BHINA PED OR PRINTE IE OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone #

JOEL . 1 oEeiE




