FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # P03000061693 Secretary of State

1. Entity Name 08-09-2004 20013 033 ***150.00

ALAFIA INC.
Principal Place of Busineés Mailing Address |

i - YUY JLIAV
9225 HIDDEN WATER.CIRCLE . 9225 HIDDEN WATER CIRCLE

RIVERVIEW FL 33569 RIVERVIEW FL 33569

B Toian 2oop [t o Locz|  MNHERRIEIRETHAT

Suile,_A'b:. #, e, Suite, Abt. #, etc. MOORE CR2E034 (4/04)

Applied For

bcné&i;::j.bof\.) FL - Bcéy;ljgtebof\) FL ’ 4§§f20l8j 7 7 Naot Applicabie

322 5 U C[ljm_y S‘ A %p 25 ’ i COW_ S‘ ! e 5. Certiticate of Status Desired a ?ese';’gm";:’:;”o”m

6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
- . - Name - - :
S?ZDZ%S!?IB\IS’E’I\IAV%E\?IEQ éIHCLE ) Street'Adpiress (P.O. Box Number is Not Acceptabie)
RIVERVIEW FL 33569
City FL Zip Code

6. The above named entity subrmits this staterment 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 of regisiered agent.

SIGNATURE

Signatura, typed or prated name of registered agent and fide if applicable. {NOTE: Ragistered Agent sigratura required when rensiating) DATE

S.607.193(2)(b}, F.5., ai'ows for the waiver of the $400.0C
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Feas

10. OFFICERS AND DIRECTORS | KB ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : O Detete TITLE [ Change [ Addition
RAME ODUSANYA, ADEOLA A NAME

STREET ADCRESS | 9225 HIDDEN WATER CIRCLE STREET ADDRESS

CITY-ST-7IP RIVERVIEW FL 33569 CITY-57-2P

TITLE V' O oelete THILE [J Change [ Addition
NAME ODUSANYA, OLAIDE A NAME

STREET ADDRESS | 9226 HIDDEN WATER CIRCLE STREET ADDRESS

CITY-ST-2P RIVERVIEW FL 33569 CITY-ST-ZIP

TALE ‘ i COoetete B mme oo -« [ Change  [JAddition
naME SR S : NAME

STREET ADDRESS STREET ADDRESS

orv-st-ze ] T Tt TR ovestne T ) - _ i

TME 3 Calete TIME [ change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TME 1 Dalete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-S1-2IF

il , [ petete TILE [ cChange [ Addition
NAME ' NAME

STREET ADOIRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal 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 offrustee empowered to execute this report as required by Chapter 607, Fiorida Stalujes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil ', address, with all cther like empowered. 9 /

SIGNATURE: __ o~ —

SIGNA D TYPED OR PRINTED NAME OF SIGNING OFFICER Of RECTOR [} [ Dalef Daynma Phone #
i




