| FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000105141 02-19-2008 90018 040 ***158.75
1. Entity Name
ALFILCOM, INC,
Principal Place of Busingss Mailing Adcress
8991 SW 107 AVE #200 8991 SW 107 AVE #200 "
MIAMI, FL 33176 MIAMI, FL 33176
R IR SRR AEACR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 02432008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
56-2401410 Not Applicable
Zip Country Zip Country 5. Cerlilicale of Status Desired ﬁ Eg'g:’jq l’i\if:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = __
e - . Name
LLERENA FERNANDO
89591 SW 107 AVE #200 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33176
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagraturs, 1ypad or printed name of 1egistared agent and utle if applicabls. (MOTE: Registered Agern signature requwed when reinstating) DATE
FILE NOWI! FEE IS'$150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TITLE . O charge [ Addition
NAME LLERENA, FERNANDO NAME
STALET ADORESS | 8991 SW 107 AVE #200 STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33176 CITY-S1-21P
TITLE O petate nTLE pv O change L7 Adgilion
NAME NAME LLERENA ,LVIS
STREET ADCRESS STREFT ADDAESS 94 ) sl 107 RVE H 200
CITY-ST-21p CITY-ST-2iP
TILE 3 pelete TILE O charge [ Addition
NAME _ NAME - - -
STREET ADORESS | STREET ADDRESS
CiTY-81-2PP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5§7-2IP
TITLE [ pelete e O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S7-2P CITY - S1-21P
TLE [ Detete TLE [ Chaoge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fj
indicated on this report or supplemental report is tru
ol the corporation or the receiver or truslee eMpow
changed, or on an altachment with an address,

yidg dpes not qualily for the exemptions contained in Chapiter 119, Florida Statutes. | lurther certify that the information
n curate and that my signature shall have the same lagal effect as if made under ¢ath; that | am an officer or direcior
d xecuje this repori as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

202 P  T7R2.293.85Y

SIGNATURE:

euw.iwen ’dﬁ PRINZED NAME OF SIGING OFFICER OR DIRECTOR . Datg Dayimo Phoda #
— ¥




