FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P01000087109 03-31-2006 90022 040 ***150.00

1. Entity Name

ALFARO CONSTRUCTION INC.

Principal Place of Business Mailing Address ~

12211 SW 93RD ST 12211 SW 93RD ST 20023211

MIAMI, FL 33186-1911 MIAMI, FL 33186-1911

R v T TR
Suite, Apt. #, etc. Suite, Apt. #, slc. 02172006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Apptied For

65-1138457 Not Applicable
Zip Country ap Couniry 5. Ceriificate of Status Desired 0 ?ese';esq“:?e‘ﬂmna'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Nama

ALFARO, SUSAN
12211 SW93RD ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186-1911

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printad name of registered agent and litls it applicable (NOTE: Regislerad Agani signature required when reingtating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign anancing $5_00 May Beo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 3 Detete TILE [ Change [ Addilion
NAME ALFARO, RAFAEL MAME
STREET ADDRESS | 12211 SW 93RD ST STREET ADDRESS
CITY-ST-217 MIAMI, FL 331861911 CITY-ST-21P
TOLE VST O petete TITLE [ Change {7 Addition
NAME ALFARQ, SUSAN NAME
STREET ADDRESS | 12211 SW 93RD ST STREET ADDRESS
CITY-ST-BP MiaMI, FL 331861911 CITY-§1-2IP
TIILE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P Ciry-s1-2p
TILE [ patete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-2¢ CITY-S1-2P
THLE O Detete TLE O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TIE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-51-21P Ciry-§t-2p

12. | hereby cartity that the infarmation supplied with this filirrg does not qualify for tha exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the teceiver or trusiee empowered lofexecuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an anenr with an address, with all pt ike empowered.

SIGNATURE: 05-8p1-S72S

».
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytwng Phone #




