FILED

2008 FOR FROFIT CORFORATION Aug 04, 2008 8:00 am

Secretary of State
P01 19627
P gigNLa’m':"ENT #P010000 08-04-2008 90031 006 ***150.00
ALFANQ MAINTENANCE, INC.
Principai Place of Business Mailing Address . - N
4516 N. ANDREWS AVENLE 4516 N. ANDREWS AVENUE T s u W T
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
ST e RGO GH A

Suite, Apt. #, atc. Suite, Apt. 4, etc. 07312008 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FE{ Number Applied For

65-1079557 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O gg@.;:ﬁ?ﬂtional
6. Nome and Address of Current Registored Agent 7. Mamoe and Addross of How Registered Agent
Name
ALFANO, ALFREDO M
4516 N. ANDREWS AVENUE Street Address {P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinled name of rogistared agent and itk if applicable {NOTE: Regisiered Agenl signature required whon rednstating} DATE
. FILE NOWI! FEE IS $150.00 9. Election Campalign Financing $5.00 MayBe In accordance with s. 6§07.183(2)(b), F.S., the
Due by Saptember 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prier notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TLE {) Change  [] Addition
NAME ALFANO, ALFREDO M NAME
STREET ADDAESS | 4516 N. ANDREWS AVENUE STREET ADDRESS
CIY-ST-2IP FT. LAUDERDALE, FL 33309 CIy-S1-2P
TITLE (] petete TILE {7 change 7] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Detete TiTLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21p CITY-ST-2IP
e 1 Detete TE [ Change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP C{TY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and fhat my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdJess, with all other lik owerad. /

SIGNATURE: _x 1S é/)////}o 0¥

SIGNATURE AN*’TPED OR PRINTED Nmé OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i




