FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000019627 05-01-2006 90325 001 ***150.00

1. Entity Name
ALFANO MAINTENANCE, INC.

Principal Place of Business Mailing Address 4 0 D 7 2 “ U U

4516 N. ANDREWS AVENUE 4516 N. ANDREWS AVENUE
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL. 33309
e s PR AR IO
Suile, Apt. 4, ete. Suite, Apt. #, elc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-10795657 Noi Appiicable
Zip Country Zip Country - ) $8.75 additional
5. Cerlificate of Status Desirad O Ton Requiret; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALFANO, ALFREDO M

4516 N. ANDREWS AVENUE Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309

City FL | Zip Code

8. The above named ¢ntity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigratwe. typed or printad name of regisiared agent and fitle it applicatila, {NOTE Rugistoned Agont Sigaalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ peiete TITLE [ Change £ Addition
NAME ALFANO, ALFREDO M NAME
STREET ADDRESS § 4516 N. ANDREWS AVENUE STREET ADDRESS
CY-s1-7IP FT. LAUDERDALE, FL 33309 CHY-ST-2IP
TITLE ) Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sr-2p CITY-$T-2P
TME [ Delete TINE O change ] Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
cny-gt-zi CRY-ST-2IP
TTLE [ detete TITLE {JChange (] Addition
NAME NAME
SIREET ADURESS SIREET ADCRESS
CIY-sT-7IP LIy -S1-2IP
TTE [ detete TITLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 7 Delete THLE [ Change [ Additicn
MARE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-2IP

12. | nereby cenify that the information supplied with this li{ing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 17 if

changed, or on an attachment with an address, with all other like empowered.
oYU 6L

{
siGNATURE AMD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayuma Phore #

SIGNATURE:




