2006 FOR PROFIT CORPORATION FILED
~—— ANNUAL REPORT Apr 10,2006 08:00 AM

DOCUMENT # P01000072953 Secretary of State

1. Entty Name

ALFROR FAMILY CORPORATION

Principat Place of Business Mailing Address
7040 SW BTH ST. 7040 SW BTH S1.
PEMBRUKE PINES, FL 33023 . PEMBROKE PINES, FL. 33023

WA

G408200GG No Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE  |n.

01-0582618 Not Appiicabie
, 1 $8.75 additionat
5, Certiflcate of Status Dasired [ Fes Raquirad

6. Name and Address of Current Raglstered Agent

ROJAS, ALFREDC DO NOT WRITE

7040 SWaTH ST.

PEMBROKE PINES, FL 33023 oo | IN THIS SPACE

8. Tae above named antity submite thig statamant {or the purpose of changing s registered alfice or registered agent, or bath, It the State of Fiotida. § am familiar with, and gecept
the chligaticns of registered agent, /7

Py
st ATUR/ Al -
N S el }u(mo of regisered agem a7 178 T ApEACEID THOTE: Pegisterst Agera signetirs Faquiret whan reraialing) : DATE
T I
FEE 9. Blection Campaign Financing $5.00 vay Be
Py mey!%?‘g;gs Faaifﬂffgg 'ggsu.m Trust Fund Cantridution. £ Addedto Fees

16. OFFICERS AND DIRECTORS I

e P

SAME ROJAS, ALFREDC .

STREET AGDRESS | 7040 SWBTH STREET ‘ : : UO0000438533
b

Gy-§7-gr PEMBROKE ES, FI : =

e R 04/22/0E-A0100-00L 150.00

NAME ROJAS, VIRGINIA

STMEET ADDPESS | TO40 SW BTH STREEY
CITY-57-IF PEMBROKE PINES, FL 33023 - . - - - -

TE T -
NAME CRAWFORD, GLORIA

7011 SW 14TH STREET - : .
ZEVKE;:UITSS PEMBROKE PINES, FL 33023 ' Do NOT WRITE
TIE s
NAME RIDOLFI, NORA lN TH!S SPACE

STREET ADDRESS | 5200 SW 89TH TERR A -
G- §1-28 COGPER CITY, FL 33328

THLE

NAME

STREET ADDDESS

Ciry-5T- 29

Tme

HAME

STREET ADDIESS

Liry-S1-2tP

12, | heraby cerfify thal the information supplied with this filing does nof qualify fos the exemplions contained in Chapter 119, Florda Staiutes. | further certify Mat the Infarmation
Indicated en this report or suppiemental true and accurate arwd that my signafure shall have the same legal effect as IT maede under aath; that T am an offfcar of Frectar

of the corporation or tha racaiver of trustae ampdwared (G exacute this repart as required by Chapter 607, Florlda Statutes: and (hat my name appears in Block 10 or Black Tt it
changad, ar an an attgehment with an address, with all gther itke empawared. :

SIGNATUF‘{F: _

S d V4

PRUTED NAME OF S(GHING OFFICER QR DIRCCTOR . Cee Oeytra Phone 4




