FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000072953 Secretary of State
1. Entity Name (03-07-2008 90036 039 ***150.00
ALFROR FAMILY CORPORATION
Principal Place of Business Mailing Address _
7040 SW BTH ST, 7040 SW 8TH ST. R
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023 _ .
R ARV RIS R AR

Suite, Apt. #, atc. Suite, Apt, #, etc. 01062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

01-0582618 Not Applicable
Zip Country Zip Country ; » 8.75 Addhional
5. Cerificate of Status Desired (] |§ee Roquired na
6. Name and Address of Current Registered Agent T. Name and Addmess of New Registared Agent
Mama

ROJAS, ALFREDO
7040 SW BTH ST.
PEMBROKE PINES, FL 33023

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | 2Zip Code

tity subrmi
of leglslefad ag

is staternent for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

o fe

7_ ;ﬁ:oumlwgﬁoummwmtmuw

(NOTE: Pegictersd Agars signaiure tequrrsd when rematating) DATE

9. Election Campaign Fnancing
Trust Fung Contribution,

\\_‘—~
FH-E&WHI FEE IS $150.00

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Addad 1o Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ° O Detets TE ) Changs [ Addition
RAME ROJAS, ALFREDOQ RAME

STREET ADDRESS | 7040 SW ETH STREET STREET ADDRESS

CITY-ST-2P PEMBROKE PINES, FL 33023 Y-S 20

mE VP T Doite e O Charge [ Addition
HANE JAS, VIRGINIA HAME

STREET ADDRESS. | 7040\SW EET STREET ADORESS

CATY-5T-D° PEMBROKE ES, 33023 CiTY-ST-2P

TE T [ Delete TMLE ] Change 7 Addition
HAME CRAWFORD, GLORIA NAME

SIREET ADORESS { 7011 SW 14TH STREET STREET ADDRESS

coy-sT-2P | PEMBROKE PHNES, FL 33023 CITY-51-2P

TLE s O beleta e D changs [ Addition |.
NAME RIDOLF1, NORA HAME

STREET ADDRESS | 5200 SW 89TH TERR STREET ADDRESS

cmv-51-2¢ | COOPER CITY, FL 33328 GiTy-Si-2p

e 7 Detete T O Change [} Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P orY-S1- 2P

TITLE O Daete TILE DO cChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P tary-s1-2¢

12. | hereby cemrz that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental repnn is true and acourate and that my signature shall have the same legal effect as i made under oath; that | e an officer or director
of the corporation or the receiver or powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adi ress wm\ all other like empowered.

SIGNATURE:

rybmmmmammmmm




