FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
_ANNUAL REPORT ecretary of State
DOCUMENT # P04000035780 : 04-18-2005 90578 013 ***150.00

1. Entity Name

 ALFRA INVESTMENTS GROUP, INC.

Principal Place of Business . Mailing Address
13381 SW. 36TH STREET 13381 S.W. 36TH STREET 2 0 0 36 9 8 8
MIAMI, FL 33175 MIAMI, FL 33175

i — =1 AN

S gy AVE ~NE (385 4SS AVE NE

Suite, Apt. #, etc. Suite, Apt. #. etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
NAolEs F l g P T ST P { - (b VAQQ(; Not Applicable
Zp ¥ Country Zip Country - . $8.75 Aaditional
I 13O 34130 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Addresa of New Registered Agent

T Ty o T 1 Name -

ALONSOQO, JOSE A
13381 S.W. 36TH STREET . Street Address (P.O. Box Numbaer is Not Acceptable)

MIAMI, FL 33175

City FL , Zip Code

..8. Tne above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Farida. | am familiar with, and accept
= the obligations of registered agent.

IGNATURE ;
F oz Signaure, typed of printed name of registered agen end Utk if applicable. (NOTE: Registered Agen: signanie required when reinslating) DATE
J " FILE NOWII .FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Ny " After May 1, 2005 Foo will be $550.00 . Trust Fund Contribution. O  Addedto Fees
o et . ¢
IR < 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Chynes - {PD - [ Deets T {JChange [ Addition
.:-r ‘u.ws ALONSO,.JOSE A NAME
| sTReET abORESS | 13381 SW. 36TH STREET STREET ADDRESS
CY-ST-2P MIAMI, FL 33175 CITY-S1-2IP
TTLE [ Delete TME [ Change [ Addition
KAME SR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
MLE ' 3 Delets TITLE [ change [ Addition
NAME _ NAME N IS R
STREETADDRESS |~ . STREET ADDRESS
CHY-ST-2P CY-§T-2P
e 7 pelete TILE [J Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
ME ] Delete i O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP cmY-ST-2IP
TLE ) Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P

12. | hereby cerlify that the information supplied with this fiing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee egfflowered 10 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 attachment with an addre: ell other like empowerad.
SIGNATURE: < q//?-"}OS ( D-aq) XD -yg0
Data Oaytime Prone #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




