FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

A L RE
SOCUMENT #M 1':;'33A PORT Secretary of State
UM # 01-31-2007 90038 006 ***]158.75

1. Entity Name

ALFONVAR, INC.

Principal Place of Business Mailing Address YUUU s -
5721 W. HALLANDALE BEACH BLVD. 290-174TH STREET :
HOLLYWOOD, FL 33023 STE 2103
SUNNY ISLES BCH, FL 33160
Suite, Apt. #, efc. Suite, Apt. #, etc. 01282007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2662134 Net Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired E/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Name
COREA, SUELE v, CORREA SUELT
290-174TH STREET;'éTE 2404 Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLE BEACH, FL 33160
: 173776 CotLThnS AVENDE # 1702
- City — Zip Cod
- Cowry 38LES FL | 530 o
8. The above named entity gibmits this statement for the purpose of changing its registered office or registe}ed agent, or both, in the State of Florida. | am familiar with, and accept
: the obligations of registeréd agent.
o= i, ~
SIGNATURE Y Comnsn lj2#}o07
. ’;_: 4,: Sigrature. typed f: inted nama ol registered agant and tille if applicable. (NOTE Regrstercd Agent pignature reguired when reinsiating) OATE
FILE NOWII %E IS $150.00 9, Election Campaign anancing $5_00 May Be
After May 1, 2007-Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. B QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP - - [ pelete TITLE [ change (] Additian
NAME VELASQUES, CARLOS NAME
STREET ADDRESS | 290-174TH ST., SUITE 2103 STREET ADDRESS
CaTY-S1-20 NORTH MIAMI BEACH, FL 33160 CiTY-ST-21P
ME P O Detete TIE O Change [ Adgilion
NAME DE VELASQUEZ, MARIA T NAME
STREET ADDRESS | 290-174TH ST., SUITE 2103 STREET ADDAESS
Cry-ST-21P NORTH MIAMI BEACH, FL 33160 GITY-5¢- 21p
TAILE S O Detete TITLE S Ctfhange [ Addition
NAME COREA, SUELI NAME SvELL CoRpSn .
STREET ADDRESS | 290-174TH STREET, STE 2404 STREETADORESS | (TR 7S CoUTOS AJEE APT. 17
omy-sT-zf | SUNNY ISLES BEACH, FL 33160 UsTIP |Gups TG Ao, Fo 3Blco
L O oelete T ) Ol Change  [2) Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-ZiP CITY-ST-2P
TITLE ) I Delete TILE [I Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-2iP CITY-§T-ZIP

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directer
of the corporalicn or tha receiver or tr fistee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ar‘ address, with all cther like empowered.

SIGNATURE: Y Coenen Seca=rany tl2glo7 3BvS-527-7029

SIGNATURE rl p TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR 7 Date Daytime Phone # J




