2007 FOR PROFIT CORPORATION T
REINSTATEMENT 0THAR -G A T:02
DOCUMENT # P04000027761 i 97 STNE
ALFACOR 101 CORP. U ANASSEE, FLORIDA
Principal Place of Business Mailing Address
TS RS REINSTATEMENT 407

5 RO L LA RGO
2. Principal ) s - No P.O. Box # 3. Maili
Sl ) =BT | gy J ST

Suite, Apt. #, elc. Suite, Apt. #, etc. 02272007 REIN-P CR2E008 {1/07)

Cil tate City & Sjate 4, FEI Number Applied For

7 e %a_ S 20-0738631 Not Applicaie
\a \5 / _9,(7L Coumry @\5 / -‘? 4 Country 8. Cenificate of Staws Des:rad O gg'zfqmmn"

6. Name and Address of Current Ragistored Agent P m-andAm;ﬁmm,hqmmAm

ALFARO, RAUL 7L// / yo2 Y7 /( O/)/
1030 NW 27 COURT Street Address (yb Box Numbef is Not Acchptable

MIAMI, FL 33125

/127 =57 |
Y L FL | %5% /9.

8. The above namegd entity submits this statement for the purpese of changing its registered office or refjistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati 01 refyistered agent.

SIGNATUI# / { /é /4 /L‘C/ 2

upmud wammm-tmmm {NOTE: Reghatened Agent sigristune reguined wiven rebrostiting) DATE

In accordance with s. 807.193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS | KIR ADDITI@NS / CHANGES TO GFFICERS AND DIRECTORS N 11
TLE D [ Detets TRLE _D/ /@b‘?b ey Krmm 0 addition
NAME ALFARO, RAUL NAME
STREET ADDRESS | 1030 NW 27 COURT STREET ADDRESS L
or-st-2e | MIAMI, FL 33125 CITY-51-2P //ﬂf ‘? 5 6/ 1247 / ’Z? F2/ 9V[-
me oV 0 Dees e / Crange T Addlion
WANE CORDERDO, LAURA NAME (E e 0/@/ /D \ 5/47()/5) ‘sfd
STREET ADERESS | 1030 NW 27 COURT STREEY ADIVESS T 33
omY-ST-ZP | MIAMI, FL 33125 avsy |/ I2PF &()6’37— w37/ /7
e 07 Detete me 4 [ Crange L) Addition
NAME . NAME
STREET ADDRESS - - "R STREET ADDRESS : -
CITY-57-2P CiTY-ST-ZP
TE 3 Detets TE O crange {7 Aadition
e e 600033251 UG
STREET ADORESS STREET ADOFESS 03/16/07--01011--021 **300.00
ciy-S1-2p % cmv.st-ap
TIE O oetete me Dcame [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S57-2IP CITY-51-2F
TmE [ Detete TmE Dl Crangs ] Addition
HAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY.-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachi jrass /4 other like empowered.
SIGNATURE: _¢ /

TUSRE AND TYPED OR PRINTED “W BIGNING OFFICER OR DIRECTOR Duats

C 313



