FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000087109 05-03-2007 90041 001 ***150.00

1. Entity Name

ALFARC CONSTRUCTION INC.

Principal Place of Business Mailing Address

12211 SW 93RD 5T 12217 SW93RD ST

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

P TP S W AR RIEMT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-1139457 Not Applicable
ap Couniry e Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Nama

ALFARO, SUSAN
12211 SW 93RD ST Strest Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33186-1911

City FL ] Zip Code

8. The above namad 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 chligations of registered agent.

SIGNATURE
Sigraturs, typed of printed name ¢ repistered agenl and Litle il applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campalgn F.mancmg $5.00 May Be
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONSCHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P [ Detete TILE (3 change  [J Addition
NAME ALFARQ, RAFAEL NAME
STREETADDRESS | 12211 SW 93RD ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 331861911 CITY-ST-2IP
TINE VST 1 Detate TTLE [ Change  [] Addition
NAME ALFARO, SUSAN NAME
STREET ADDRESS | 12211 SW 93RD ST STREET ADDRESS
Ciry-§T-2P MIAMI, FL 331861911 CiTy-$1-21P
TNE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIRE [ Delete ThLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Desete TITLE [Ochange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-51-2IP
TTLE [ pelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IF

12. | hereby certify that the information supplied with this filing d ot qualify for the exemptions contained tn Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or supplemantal report is frue and acclrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation op4ke receaiver or trustee empowered to exeduta this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S TS b L PNy )

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM:

)

\J

F uJamua omcER OR BIREGTOR Date (_/kgﬁ]' j%



