| FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # M57081 ' 05-01-2007 90034 034 ***150.00

1. Entity Name
AMERICA FIRST INTERNATIONAL, INC.

Principal Place of Business Mailing Address i
5409 NW 72ND AVENUE 5409 NW 72ND AVENUE 4 00957 41
MIAMI, FL 33166 MIAMI, FL 33166 el
T e AR T el LT
AZ90 - 8u N g2 Pl 128094 Nw 82790vel
Suite, Apt. #, etc, Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & Stat ity & Stat 4. FE| Number Applied For
o T ' ; FL vo ral | :‘:L 65-0084038 Not Applicable
Zi Country Zip Country o . B8.75 Addii
“3 é A rl (o U S B 3 2 11 _b ‘ H 5. Certificate of Status Desired O l§ee Requiredmona[
. eceo—— - _6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
l Name L

MORALES, MARIO A.

5409 NW 72ND AVE. , Street Address (P.O. Box Number is Not Acceptable) '

MIAMI, FL 33166

: . City . FL l Zip Code

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
the obligations of registered agent.
. Ta

SIGNATURE
. Signanre, typed or printed name of registered agent and titte lf.wplica.bb. (MOTE: Registered Agent signalute required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. <7 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN +1
TTiE PST [} Detete TLE [change [ Addition
NAME MORALES, MARIO A NAME
STREET ADDRESS | 14100 SW 45TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TTE 7 Delete TILE ClCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
WILE [ Detete TILE O Change  [F Addition
NAME NAWE
STREET ADDRESS STREFT ADDRESS .
CITY-ST-2P o CITY-ST-2IP \
TLE [ pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-0iP CITy-5T-2IP
TITLE O pelete ME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-St-2¢ CITY-8T-1P
TTLE O palete THTLE Qlchange [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7P CITY-ST-TiP

12, | hereby cerlify that the information suppiied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as it made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empow! this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,
A
Qpret- 25-%07 305-83-¢2
hd Date

Daylima Phone #

SIGNATURE:
”~

SUGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“




