2006 FOR PROFIT CORPORATION

REINSTATEMENT _ FILED

1. Entity Name
ALFONSO MANAGEMENT, INC. 20060CT -9 PM |:33
—- . — SECRETARY OF STATE
Principal Placa of Business Mailing Address TA LL A HA S SEE FLOR l Df
483 EAST 1 AVE. 483 EAST 1 AVE. '
HIALEAH, FL 33010 HIALEAH, FL 33010
| | |
2. Principal Place of Business 3. Mailing Address | | 1
Suite, Apt. #, sic. Suite, Apt. #, elc.
o Vike, ApL #, 81 10062006  REIN-P CRZE098 {11/05)
City & Siale City & State 4. FEI Number Applied For
20-0869442 Not Applicable
Zi Count Zi C "
® ounity P ountry 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
BEITRA AND VELAZQUEZ, P.A.
900 WEST 49 STREET #430 Street Address (P.O. Box Number is Not Accepiable)
HIALEAH, FL 33012
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Fiorida. { am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tilg o applicatle (MOTE: Ragiatersd Agent signature required whan rainsiating) DATE
FILE NOWI! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oelete TITLE [ Change [ Addition
HAME ALFONSO, ALBERTO NAME I SR T S il
STREET ADDRESS | 483 EAST 1 AVE. STREET ADDRESS oot T s e T
CITY-$1-21P HIALEAH, FL 33010 CIrY-S1-2IP ) ' ) o
TILE O petete TLE [J Change [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ) Delete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITE [ peleie 1IiLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IF CTY-§T-21P
TITLE O velete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O celete TILE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-21P
12. | heraby cerlily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gerlily Ihal the informaticn
indicated on this repert or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporalion or the ragaiver of trustee empowered 1o execule Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an all ith an address, with all other like empowered.
SIGNATURE: e \D! (nl@\_{l B Vo2 dbD

‘fl?(wruns AND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pa:e Daytime Phore #

/ 1of11ao



