T S FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT #P02000001270 02-13-2006 90007 026 ***150.00
1. Entity Name
REFLEXION ALF #2 INC.
Principal Place of Business Mailing Address ouVy l 3JY ‘
1010 NW 31ST AVENUE 1070 NW 315T AVENUE
MIAMI, FL ;3312-5 MIAMI, FL ;3312-5
e R T
Suite, ApL. #, etc. Suite, Apt. #, elc. 02082006 Chg-P CRIE034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0556817 Not Applicable
“p Country zp Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HERRERA, CARLOS O
3609 SW 16 TR Street Address (P.0, Box Number is Not Acceptable)

MIAMI, FL 33145

City FL ! Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the Stata of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
° Signature. lyped or printed name of registered agent and title if applicabia. (NOTE: Registered Agen signature required when reinstating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
N

10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O pelete L [ Change [ Additicn
HAME HERRERA, CARLOS O HAME
STREET ADDRESS | 3609 SW 16 TR STREET ADDRESS
CiTY-51-21P MIAMI, FL 33145 CITY-ST-2IP )
TITLE D ™ peiste TITLE [ change [ Addition
NAME HERRERA, CARLOS O NAME
STREET ADDRESS | 3609 SW 16 TR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 Ciy-s1-21P
TITLE [ nelae THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAMET [ - = ~HAME -
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S7-2iP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
12. | hareby certily that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify thal the information

indicated on this repert or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee smpowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

-19|
SIGNATURE: . 02-10] o€
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytirne Phone #




