2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000019627

1. Entty Name
ALFANO MAINTENANCE, INC.

Mailing Address

4516 N. ANDREWS AVENUE
FT. LAUDERDALE, FL 33309

_Principal Place of Business

4516 N. ANDREWS AVENUE
FT. LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

FILED _
Apr 16,2007 08:00 A
Secretary of State
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4. FEI Number Applied For I
65-1079557 Mat Applicable

5. Cenlificate of Status Desired O $8.75 addtional

Fee Requlred

8. Name and Address of Current Registered Agent

ALFANO, ALFREDO M
4516 N. ANDREWS AVENUE

FT. LAUDERDALE, FL 33309 LT
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8. The above named entity submits this statemant for the purpose of changing ils regislered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, hyped or panted name of regisiared agenl and tbe Il agplicable

{NOTE Registered Agent signaturs raquired when reinstating)

- DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Elestion Campaign Financing

$5.00 may Be

Added 10

Fees

10, OFFICERS AND DIRECTORS | v

TITLE PVST
NAME

STREET ADDRESS
GITY-ST-2IP

4516 N. ANDREWS AVENUE
FT. LAUDERDALE, FL 33309

TITLE

NAME

STREEY ADDRESS
CiTy-ST-21P

TINLE

NAME

STREET ADDRESS
CITY-ST-2ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THE i

NAME
STREET ADDRESS
CITY-ST-21P

TITEE . -

NAME
STREET ADDRESS
CiTY-ST-2IP
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fior da Stalutes | further cermy that the mformanon
indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal effect as # made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

0U.1).07 189960

changed, or on an allacrwth anpowered
- e
SIGNATURE:/. :

T |[GNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Date Duytirme Phone ¢




