- -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03,2006 08:00 AM

DOCUMENT # M14635

1. Entity Name

ALFONVAR, INC.

Secretary of State

Principal Place of Business

5721 W. RALLANDALE BEACH BLVD,
HOLLYWOOD, FL 33023

Mailing Address
280-174TH STREET

STE 2103
SUNNY ISLES BCH, FL 33180

DO NOT WRITE IN THIS SPACE

R

01202008 No Chyg-P CR2ED34 (11/08)
4, FEl Numbes Apnlied For
59-2662134 Nat Applicabie

0 $8.75 Additlnat

5, Cenificale of Stalus Desi
' us Desired Fae Raguired

8. Name and Address of Current Registered Agent

COREA, SUELE
290-174TH STREET, STE 2404
SUNNY ISLE BEACH, FL 33160

DO NOT WRITE
IN THIS SPACE

§. The above named entily Submits ttus statament far the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am famFar with, end accept

the obiigations of registarad agent.

SIGNATURE
Stgnawra, typad ot poated nerma of ceguetared agent and e o sooficable (HOTE. Azgatared Agent Signatucs requred when ref a} . - DATE,
FILE NOWIl! FEE IS $150.00" 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee wiif be $550.00 Teust Fuad Soniritzution. Added 0 Feas
1. OFFICERS ANC DIRECTCRS I
TIILE 0
HAME VELASQUEZ, ALFONSQ
STREET ADOMESS | 2B0-174TH STREET, SUITE 2103
CIvY-5T-21p NORTH MIAMI BEACH, FL 33160
e VP aAgR -
e VELASQUES, CARLOS UOOORDH (432 '

SIREET AODRESS | 280-174TH ST., SUITE 2103
Line-51- 2P NORTH MIAMI BEACH, FL 3316¢

IE VP

NAME VALESQUEZ, MARIAT -
SIREET ADDRESS | 280-174TH ST., SUITE 2103
CirY-ST-2P NORTH MIAMI BEACH, FL 33160

TTLE ]

HAME COREA, SUELI

SIRLLTADDRESS | 290-174TH STREETY, STE 2404
CiT¥-51-2P SUNNY iSLES BEACH, FL 33160

TiLE

HAME

SIREET ADDNESS
GiTy-8T-21P

TILE

NAME

STREET ADDRESS
Cify-st-o@

02/ 13/ 03008014 158,75

DO NOT WRITE
IN THIS SPACE

$2. Vhereby cetm?: 1hat the information suppted with this filing doas not qualily for the exemplions contained in Chapler 119, Florida Stalutes. | further certify that the inlarmation
indicated on this sepon or supjlamental repart is trus and accurate and that my signature shall have the same jegal effect es il mede under cath. that | am an offices of director
ol the carporation ar tha recalvke or kustas empowered (o axacuta this rapart s requirad by Chapter 607, Floridd Statutes: and that my name appears in Black 10 ar Black 111

cranged, or on ar eltachiment i an address, wih all other ke srpowered.

SIGNATURE: o o

Hotloo  (Bxysmo2y

!K&?ﬂL RE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER DX MRECTGR

Gayims Phooe ®

{



