_ FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000001660 Sgg{gg?g& (g;’f *EE?OEC

1. Entity Name
ALFA, INC,

Principal Place of Business Mailing Address

11329 NW 46 LN 11329 NW 46 LN 6804/
MIAMI, FL 33178 MIAMI, FL 33178

1S N TYTY | 1S YFTH
Suie. Agt. ¥, etc. Sulte. Apt. 8, . 01162007  Chg-P CR2E034 (12/06)
City & State  __ City & State . 4. FEI Number Applied For
L’\il i -0 [ P R ,.'f? [ 46-0514099 Not Applicable
1%23 l—? 6_ -_CO%W;D-Q— 4 2 ?8 Ca ma’ DL 5. Cerliticate of Status Desireas [} gi';ilﬁfgu""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —
SUAREZ, TITO 70 Svsner
11329 NW 46 LN Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
/S50 W FTETH
City - Zip Cgge
M A FL | *°%=,) 3

8. The above name, e_ptilisubmits 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 obligations gi registered agent.

i
SIGNATURE [ J/-

Eawp! tvMpumsu name ol ragisiered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
\ e
FILE NOWIl!l FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, zooz Fee will be $550.00 Trust Fund Contribution. Added to Foes
10, — OFFICERS AND DIRECTORS 91. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
E PD 3 O Delete me D B change [ Agditon
NAME SUAREZ,_TITO NAME TiITo Swuphez
streer oovess | 11329 N 46 LN swnavess | p1S1 aw T TH
F* =
orv-sTzp | MIAML F(R33178 eS| pMemadt ARSI d %)
TITLE 3 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-87-2P
TITLE O Delate TITLE [Jcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIT¥-8T-ZIP CITY-S7-2IP
TITLE [ petate THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-S7-2IP
TILE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TILE 1 Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP o~ CITY-ST-ZIP

12. | hereby certify that the inlormation supplied #ith tﬁ\is tiling does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or supplerental regfort is true and accurate and that my signature shall have the same legal effect as if made ungter oath; that | arm an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adfiress, with all other like empowered.

SIGNATURE:

i
SIGNATURE AND 0 OF PRINTED NAME OF OFFICER OR Data Daytima Phone #




