2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P0O0000055725 Mar 03,2006 08:00 AM
1. Bty Name Secretary of State
ALFAZ CORPORATION
Principat Place of Business Mailing Address
736 NLW. 22ND AVENUE 736 N.W. 22ND AVENUE
G
2. Principal Place of Busness 3. Maiing Address
Suite, Apt, #, eto. T Suite, Apt. #, alc. 15t MOORE CR2EQS4 ETU}DS}
City & State City & State 4. FE| Numbar S ]:Eq@iicﬁ Far N
- 651016028 | Inor Applicable
2o Countey ap Caunry 5. Certificate of Status Deswred [ ?&;’;j m‘:;s:;ﬁ""a!
. 6. Name and Addeess of Current Registered Agent . 7 Name én&ﬁdﬁ@sg of New Repgistered Agent
Name
;?as %U\ﬁLé%ggiésmE Street Address {P.O. Bex Num_be—ri;rso-t Er;ceptangi )
MIAMI FL 33125 Tt T T
7 cy T FL I Zip Cote

8. The above named enhly submits this statemsnt for the purpese of changing #s registered office of registereé Egenf, of both, in the State of Florida. | am famiiar with, and accept
tha opligations of registered agent.

SIGNATURE

Signauiie, yDeEo o praned neme of regsieied agent sod tik f appicable ¢NOTE Registoed Agem signeture reguied whed ienstabing) Gaie
NSRS ) ‘ BT T E
FILE NOW!I) EEE JS $150.00 ..

. After May 1, 2006 Fee Will Be $550.00
 Meke Check Payable o Florjda Peparment of Siats...

8. Election Campaign Financing 35.00 May Be
Trust Fund Comtribution. ] Added 1o Fess

1o, GFFICERS AND DIRECTGRS 3L ADOITIONS/CHANGES TO CFFIGERS AND UIKLGTORS IN 11
TTLE pD 3 Delete TITLE [T Change {3 Addition
NAME, PASCUAL, JULIP A HAME , B
STREEL ABORLSS | 738 NLW. Z2ND AVENUE STREET ADDRESS LOD000454 793

CiTY-81-7P MIAMI FL 33125 ciry-ST- 21 BB."‘ 1 Sa'lﬁB_BDDBD_UDB ISB * ﬂﬂ

TILE 8D 1 Defere TTeE ‘ [Otrarge  [J Additian
NAME PASCUAL, LOLY NAME

STREETADDRLSS | 736 N.W. 22ND AVENUE STREET ADDRESS

Cy-ST-2P PMIAMI FL 33125 ITY-81-21P

Li{FA T 1 petete TTE i Change  [_] Adofion
e PASCUAL, MAGGIE L HAME .

STREET ADDRESS | 736 MW, 22ND AVENUE STRLET SDORESS

CITY-ST-71P MIAMI FL 33125 CATY-ST-T1P

THLE 7 Deieta 1l I Chge [ Addilion
HAME NAME

STREET AGURESS SIRECT ACDRESS

S i Ciy-§7- 7

TIME 7 nolete THLE O change {3 Addition
NAME NANE

SIREET ABDRESS STAEE} ADDRESS

CITY-55-2¢ i -5T- 2

WLk 3 Celete TILE CIchange [ Addition
HAME HAME

STREET AGORESS STRER ADDRESS

CItY-Si-2r CITY-ST- 219

12. | hereby certly that the infermatica supplied with tis fiing does not guality for the exemptions comained n Section 119, Florida Statutes. | further cetily that the information
indicated or this report o suppismental reporl is true and accurate and hal my sigrature shall have the same legal elfect as f made under cath, that | am an olficer or director
of the corperation or 1he recever of 1pisise emp £d 10 execule this repon as required by Chapter 807, Fiorida Statutes; and thal my name eppoars in Bicck 10 or Block 11
if changed, or on an altgchment wi

SIGNATURE: _+«.

3 frofoe (000642 Fm0




