“==2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 28, 2008 08:00 Al

DOCUMENT # P03000001660 Secretary of State
1. Entity Name
ALFA, INC,
: ., ¥
Principal Place of Business Mailing Address s i | o !
11157 NW 77TH 11157 NW 77TH '
MIAMI, FL 33778 MAMI, FL 33178 :
e S T oY S L R
Suite, Apt. #, stc. Suite, Apt #, etc. 01242008 Chg-P ! CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
46-0514099 Not Applicable
Zp Country Zip Country 5. Cartificats of Stetus Desired [ gg;i .ﬁiﬂﬁdﬁa' p———
6. Name znd Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
SUAREZ, TITO -
11151 NW77TH Streat Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL , Zip Code

8. The above named entity submits this statemant lar the purpese of changing its registared office or registered agent, or both, in the State of Florida | am familiar with, and accept

the pbiigations of registered agent.
)

SIGNATURE -
Sigratura. tygad of printed nare of regiaiaraa agent 20 Wi ¥ spplicable {NDTE Regisierag Agant signaturs iequirad whan ranslating) A DATE
FILE NOW!ll FEE IS $150.00 9. Election Campalgn Einancing 0 $5.00 tay Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Centribution. Added 10 Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete MLE (3 Change [ Addition

NAME SUAREZ, TITO Wawe U

STREET ADDRESS | 11151 NW 77TH STREET ADDRESS . i._“.“.il._".”.' (dddan _

crv-sT-z2e | MIAMY, FL 33178 £TY-§T-2iP U130, T3-30033-005 150, 10

TITLE O perete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2ip CITY-ST-21P

TILE O oelete TITLE [ change [} Aadition
“NAME - . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P I
TITLE ’ O celete THLE (1 Change [ Acdition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST- 2P CITY- 57-ZiP .

TITLE O betete TIMLE [ change [ Addition

‘NAME L ' NAME

STREET ADDAESS " o _ STREET ADDRESS - ‘
CITY-ST.71P . v ! ’ - CITY-ST-20P |- - . L - ; |
WL Trarto T 1 Delete STLE Cchange O 'Adqutjon

NAWE o ! ' . NAME

STREET ADDRESS | . . . STREET AUDRESS

GTY-ST.2P R C Y omvestae. : }

12. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleneptal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation of tha receiver qr thystee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 1f
changed, or ¢n an attachment witt, an'gddress, with all other like empowered. ’

SIGNATURE: _

SIGNATURE An\ﬁp R PRINTED NAME OF SIGNING OFFICER GR BIRECTGR Date Daytime Phcre #

N ——



