FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000058217 i 04-13-2006 90315 008 ***150.00

1. Entity Name
ALFA RADIATORS OF KENDALL INC.

Principal Place of Busingss Mailing Address : Q“ Uq ‘ ‘n 9 9
12530 SW. 128 ST. 12530 SW. 128 ST. ) :
MIAM], FL 33186 MIAMI, FL. 33186
Suite, Apt. #, alc, A}/ SUII(ADL #. otc. 01122006 Chg-P CR2E034 (11/05)
ﬂ ) ﬂ/‘\'
City & Si&ke i City 8\S#fe 4. FEN Number Appliad For
47-0868178 Not Applicable
Zip Country </ Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Namae and Addrass of New Registered Agent
’ Name
RAMOS, LEONIDAS — :
12530 SW, 128 ST Street AddresT(P.O. Box Number is Not Acceplable)
MIAMI, FL 33186 /ﬁ >
City | Zip Code
(0 . — FL
8. The above name its this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. A am familiar with, and accept
the obligations d agent.
SIGNATURE
Si 3 or panlect name of regisiered agenl and tilie i apphcable (NOTE: Agent sk required when rei 7 DATEI 4
L
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Additien
NAME RIZO, REINALDOQ NAME
STREET ADDRESS | 13025 SW 87 AVE STREET ADDRESS
CiTY-51-2IP MIAMI, FL 33176 CITY-ST-ZIP
TITLE vT O Delete TITE I Change  [] Additien
NAME RAMOS, LEONIDAS - NAME
STREET ADDAESS | 6973 SW 164 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-$T-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CIfY-53-ZIP CITY-ST-2IP
T [T Delete L [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2° CITY-ST-2IP
TILE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-$1-21P
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP A CITY-ST-2IP
12. | hereby certify that the informatibn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or sufigmenial report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or the rgcy fistee empowered 10 axacute this report as required by Chapier 607, Florida Statules; and that jy name appears in Block 10 or Block 11 if
changed. or on an attachft £n address, with all other lke empowerad.
SIGNATURE: _#\\) - 36
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ yle / Daytme Phane *




