FILED

2005 FOR PROFIT CORPORATION Mar 21, 200S 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P04000027761 ; 03-21-2005 90126 033 ***150.00

1. Entity Name

ALFACOR 101 CORP.

Principal Placé of Business Mailing Address

1030 NW 27TH CT. 1030 NW 27TH CT. 50029753

MIAMI, FL 33125 MIAMI, FL 33125

e R — TR O

Suite, Apt. #, etc. Suite, Apl. #. elc. 03172005 Chg-P , CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0738631 ot Applicable
Zip . Country o Zip ) ) f:ountryf ] | 5._Centicate of Staws Desred__00__ gi.gfqﬁ;t‘foﬂ‘_ _
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narne
ALFARO, RAUL . ALFARQ_RAITT
3320 NW 13TH STREET 3 . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125 1030 N W, 27 COURT
City Zip Code
MIAMT FL | **{8%5s

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

SIGNATURE
Signature, typed ef prnted narre of regisiated agent and bite if aoplicabie. (NOTE: Regntierac Agent signalire raquired when remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITiE D [ patete 113 ’ XcCtange [ Addition
NAME ALFARO, RAUL NAME
STREET ADDRESS | 3320 NW 13TH STREET smeeranopess | 1030 N.W. 27 COURT
CTY-5T-7IP MIAMI, FL 33125 ciy-st-zp MIAMI, FL 33125
TITLE DV 1 Delete THILE [XChange [ Addition
NAME CORDEROQ, LAURA NAME
STREET ADDRESS | 3320 NW 13TH STREET STREEFADORESS | 1030 N.W. 27 COOURT
cm-sT-oF | MIAMI, FL 33125 CITY-ST-2P MIAMT. FT, 33125 i
TITLE 0 delete “Tme ) : : [ Change™  ['Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-BP CITY-SI-2IP
TITLE O peiete TME O cChange ] Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 3 oelete TILE OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P QY-51-21P
TITLE 71 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaTY-ST-18P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or Irue and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an other like empowered. i
N 3- 1305 T8 97

L3
(SIGNA ED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Date Caytime Phone #

SIGNATURE:

4




