FILED

Apr 10,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P01000056659 04-10-2006 90325 001 ***150.00

1. Entity Name

ALFA CONSTRUCTION, INC.

Principal Place of Businass Mailing Address

5137 VIOLET LN 5137 VIOLET N 50010 300

KISSIMMEE, FL 34758 KISSIMMEE, FL 34758

PR s A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
Cily & State City & Siate 4. FEI Number Applied For
59-3726481 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desied []  $8+79 Addiional
Fee Required
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent

Name
CACERES, JOSE E
5137 VIOLET LN Street Address (P.O. Box Number is Not Acceplabie)
KISSIMMEE, FL 34758

City FL l Zip Coda

8. The above named entily submiits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prced rame of regi: agend and ttle it b R {NOTE: Reg:sterad Agent 5ignaturs (oqued when raingisting) DATE
NOWII! FEE IS $150. 9. Election Campaign Financing $5.00 May B
Aﬂal":lh!l-aEy 1, 2006 Foo ?ﬂ?] b52 25050_00 Trust Fund Contribution. d Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O velete IME O Change [ Addition
NAWE CACERES, JOSE E NAME
STREET ADDAESS | 5137 VIOLET LANE STREET ADDRESS
CITY-ST-71P KISSIMMEE, FL 34758 CITY-§T-7IP
TITLE VP O peters TILE [ Change [T Addition
NAME CACERES, EBER NAME
STREETADDRESS | 5137 VIOLET LANE STREET ADDRESS
oTY-si-2p KISSIMMEE, FL 34758 CITY-ST- 2P .
TULE O vewete T < eCretory/ 3 Charge [ Ackiiion
M e Jove e Caceyves
STREET ADORESS STREET ADDRESS. | “57 4 -3 7 Vo ted N
CITY-ST-21P CITY-S1-21P HieStmmee F{ Y758
TIE 3 telete TInLE [ Change {1 Addilion
NAME NAME
STREEF ADORESS STREET ADDRESS
CiTY-ST-2p CITY-ST-7IP
E 3 Detete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ velete TITLE (O Change ] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CIrY-§T-2P

12, | hereby cerlify that the information suppliad with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on Ihis report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar dirgclor
of the corporation or the receivar or lrustes.a WOroG-to-aracwtia Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an atlachme hr ike mpo erad.
SIGNATURE: 3/2%/0 ¢
RATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Pheno &




