2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O0000011892

1. Entity Name
A.LF.A. NETWORKING, INC.

Apr 27,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Addrass
3832-010 BAYMEADOWS RD. 3832-010 BAYMEADOWS RD.
PMB 101 PMB 101

JACKSONVILLE, FL 32217  US IACKSONVILLE, FL 32217 US

DO NOT WRITE IN THIS SPACE

T R

04252005 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3524212 Not Appiicable
N . $8.75 Acditonal
5, Certificate of Status Desired | Fee Roqured

6. Name and Address of Current Registared Agent

ALTERMAN, LEONARD M
9218 CYPRESS GREEN DR.
STE. 11

JAGKSCONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submiss this statamant for the purpose of chénging ils registared offica or‘regfstered agent, or bath, in the State of Florida. | am [amiliar with, and accept

the cbiigations of registered agsnt.

SIGNATURE
§

(NOTE,

agnature, typed or pricted rame of ragistered egent and tize if applicetle

Agent

L g DATE

FILE NOWIII FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

$. Eloction Carnpaign Financing

© $5.00 mayBe
Added to Faes

10. QOFFICERS AND DIRECTORS

!

D
ALTERMAN, FREDERICK J
5647 WEXFORD ROAD

JACKSONVILLE, FL 32257

THLE

NAME

STREET ABDRESS
CITY-S7-2P

D

FORREST, JAMES A

8814 RUNNYMEADE RQAD
JACKSONVILLE, Fi. 32257

TiTLE

NAME

STRELT ADDRESS
CITY-8Y-2p

TiTLE

NAME

STREET ADDRESS
CITY-57-21P

TME

NAME

STREET ADDRESS
CiTy-87-2iP

TILE

NAME

STREET ADDRESS
CiTy-51-2P

TILE

NAME

STREET ADDRESS
CITY-5T-ZiP

000539862
05/03/06~E0115-025 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with thzs filin does not qualify for the axemplions ccn!amed in Chapler 118, Florida Statutss. ) !urther cermy that the information
indigat thiak my sigreture shall have tre same legal effet! as it made untier oath; that 1 am an officer of diregior
of the corporation or the receiver or trustes empowered ¢ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

tad an this repart or supplemental repon is irue accuwrate and

changed, or ¢n an attachment with an address, with all other ke empowsred.

SIGNATURE:J’

Sl
SIGHATURE ANS YYPED pRPR

k- >
D NAME OF BIGNIHG OFFICE OR DIRECTOR




