2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 AT

DOCUMENT # M14635

1. Entity Name

ALFONVAR, INC,

Secretary of State

Principal Place of Business Mailing Address
5721 W. HALLANDALE BEACH BLVD, 290-174TH STREET
HOLLYWOOD, FL 33023 STE 2103

SUNNY ISLES BCH, FL 33760

= [IARRARARREARIRIOI

(012020068 No Chg-P CR2E034 (11/05)

DONOT WR'TE IN THIS SPACE | 4 FEINumber Appliad For

59.2662134 Nol Applicable

$8.75 Additional

5. Certficate of Status Desired O Foa Required

6. Nama and Address of Current Registered Agent . . c :' S . Do

COREA, SUELE ' SR DONQT WR|TE

17375 COLLINS AVE. 1702

SUNNY ISLE BEACH, FL 33160 " IN TH|SSPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne ohtigations of registered agent.

SIGNATURE TN

Signature. typad or printed nams of ragisiered agent and tills H applicabls {NOTE Registernd Agent Bignalurs requitad when reingiating)
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added io Faes
1. OFFICERS AND DIRECTORS ] - I T T
e VP o ‘o L
NAME VELASQUES, CARLOS S

STREET ADDRESS | 280-174TH ST., SUITE 2103

Cr-s7-20 | NORTH MIAMI BEACH, FL 33160 R PESIELS R
e P - e Uﬂi j}. j 3 :
NAME DE VELASQUEZ, MARIA T S UL, '38“‘ UD“’“J Unl Iai].?

STREET ADDRESS | 280-174TH ST., SUITE 2103 ’ - .
cy-st.Zp | MORTH MIAMI BEACH, FL 33160 ‘ T

THLE 8
NAME COREA, SUELI

STREET ADDRESS | 17375 COLLINS AVE., 1702 ‘ A DO NOT WR'TE
. s - a( va

CITy. ST-71p SUNNY ISLES BEACH, FL 33160 P

R IN THIS SPACE

NAME
STREET ADDRESS I _,;
oIy ST- 1P . - '

THLE . e .
HAME ' :
STREET ADDRESS Y
_CnY-gT-2P e I !

T

TiTie ‘ e
NAwE ' ' i ) o o
STREET ADIAESS ] e L T I T S

o
CITY-ST- 2P T I T T T {
H

12. | hereby certify that the informalion supplied with this filin é} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
ingicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am en officer ar director .
of the corporation or the receiver or trustee gmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with an addreks, with all other like empowered.

SIGNATURE: "Connsn |20)0® 308 B2 r0up

SIGNATURE AKD TYPE PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Damw Cayfima Prong #

1




