FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000002132 04-12-2006 90086 030 ***158.75
1. Entity Mame
AFAM, INC.
Principal Placa of Business Mailing Address TUUTIUT
306 ALCAZAR AVE! ~ 306 ALCAZAR AVE. Sl
STE. 302 STE. 302
CORAL SPRINGS, FL 33134 CORAL SPRINGS. FL 33134 )
* s e L
Suile, Apt. #, elc. Suite, Apt. #, etc, 03022006 Chg-P , CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0981668 Not Applicahle
Zie Country Zp Country 5. Cerlificate of Stalus Desired )2( Ei-;gﬁf;;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELN, ALBERT | VEGA, ALBERT
306 ALCAZAR AVE. i Street Address {P.0. Box Numbar is Nat Acceptable)
STE. 302 : 306 Alcazar Ave., Suite 302
CORAL GABLES, FL 33134 b1 . Fl 33134
City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its regisleted office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. yped of printed narme of regisiered sgen: and tile  acokcable (NOTE Regsiered Agen! signaure requied when rRINSLAING,) DATF
- ‘FILE'NOWI! FEE IS $150.00 “"'9. Clection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe FD ] Detete ILE O Change [ Addilion
NAME GETREIDE, PATRICK NAME
STREET ADDRESS | 306 ALCAZAR AVE. STREET ADDRESS
Ciy-§1-2p CORAL GABLES, FL 33134 CITy-S7-21P
e S £ Delete TILE . O change 3 Addition
NAME VEGA, ALBERT P NAME
STREET ADDRESS | 306 ALCAZAR AVE STE 302 STREET ADDRESS
CIFY-SE-2IP CORAL GABLES, FL 33134 ciTy-s1-2P
e 3 pelete 113 [ Change ] Additien
NAME ] NAME
STREET ADDRESS STREEI ADDRESS
CitY-ST-2iP CiTY-St-2p
(LT3 [T Delete e O Change [ Acdition
NAME NAME .
SIREET ADDRESS STHEE] ADDRESS
CITY-S1-21P CITY-ST- 2P
TLE . petete TITLE O Crange (3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIry st-2p oITy-S1-2P
TITLE O pelete TE [l Change () Addition
NAME NAME
USTREETADDRESS T— - T T - & T STREETADDRESS T[T N cTTT I T T D
CiTY-§1-2P CITY-ST-2P

12, | hereby certify that the informalion supplied with (his filing does not qualify for lhe exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supglemental report is irue & curale 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 trust ecute Inis reperl as raquired by Chapter 807, Florida Stalules; and that my nama appears in Block 10 or Biock 11 it
changed, or on an attachmenl with an addr ¢ ke empowered.

SIGNATURE: X

7 "NIGNATURE Al PANT D NAME OF SIGNING OFFICER OR DIRECTDR Cate Daytme Phone 8

(&



