2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 20,2007 08:00 Al

DOCUMENT # P04000014259

1. Entity Name

A & AFONTE, INC,

Secretary of State

Principal Place ol Businass Mailing Address
12963 W OKEECHOBEE RD 12963 W OKEECHOBEE RD
STE #8 STE #8
e o ISR AT A
02152007 No Chg-P CR2E034 (11/05)
DO NOT WRITE |N TH'S SPACE 4. FEI Number Applied For
76-0750728 / Not Apphcable

$8.75 Adaitional
Fee Required

5. Ceruficate of Status Desired

6. Name and Address of Current Registered Agent

soueu uoc DO NOT WRITE
SURFSIDE, FL 33154 IN THIS SPACE

8. Theg above named enbily submils thig statemeant for the purpose of changing ws regisierad ofllice or registerad agent. or holh, in 1he State ol Flonda. | am lamibar wath, and accept
the oblhgaliens of 1egistered agent.

SIGNATURE

Signature, [yped or pated nime of regatured Bgent and L@ f appicabl (NOTE. Raqusigred Agert Siginalre re wad wesie iamnsiaing) DATE

FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing - $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees

10, OFFICERS AND DIRECTORS [
THLE P '

HAME FONTE, ANDRES

SIREET ADDRESS | 12963 W OKEECHOBEE RD STE 8

civ-si-ze | HIALEAM, FL 33018 ' L0205 10

e vT 500720108011 158, 75
HAME FONTE, ANDRES C

SIREET ADDRESS | 12963 W OKEECHOBEE RD STE 8
CHy-51-2I HIALEAH, FL 33018

TILE 3 .-~ - --
NAME PARMER, RCN

s | RAWAR P 53025 DO NOT WRITE
| IN THIS SPACE

NAME
SIRLE} ADDRESS

Ciy-Sr-21p

TILE

HAME

STREET ADORESS
CITY-SF-2P -

TiLE

NAME

STREET ADDRLSS
Giry-$1.2p

12. [ hereby certify that tha information supplied with this iing does nol qualiy for the eBmptions comainad in Chaper 119, Flovida Slalites. | futher cernly 1hal the information
indicated on this report or supplemental report is true and accurale and hakmy signflure st havg tha same legal alfect as if made under ath; that | am an officer or director
ol the corporaten or 1he recaever o lrusiee empowered 10 execule 1his r sragijled b (307, Florida Statules, and thal my name appears in‘Black 10 ¢r Block 111
changad, or on an attachment witl an address, with all olher ke empowngs

SIGNATURE: Pavity, Todag | Teezivenrr| othafoxr 306 6124334

SIGNATURE AND TYPED OHFRiNTED HNAME OF SIGNING OFFIC R DIRECTON [ Daie Daywna Pnoac




