FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000039831 : 01-18-2007 90116 033 ***150.00

1. Entity Nama

ALFONSO MANAGEMENT, INC.

Principal Place of Business Mailing Address U

483 EAST 1 AVE. 483 EAST 1 AVE. \ \G 0 ["] 3 1 4 2

HIALEAH, FL 33010 HIALEAH, FL 33010
S S AT i

Suite, Apt. #, etc. Suite, Apt. #, etc.
uie, ARt %, 81 wie, Apt # Bl 01112007 Chg-P CRZED34 (12/06)
City & State City & State 4, FEI Number Applied For
20-0869442 Nat Applicable
Zi Countr Zi Countr "
P Y P i 6. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e N ——— - . N i
BE(TRA A QUEZ, P.A, Kibecto ko So -
900 WEST 49 STREE Street Addrass (P.C. Box Number is Not Acceplable)
HIALEAH, FL. 33012 0
5 Lok \ Ave
- - -
- Haloan FL [ *55%010
8. The above named enlity submits this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations d agent. 7
SIGNATURES AL FCLA \l L lO“T
SlanMpeigr printec name of rslslerau agent and titte if applicable (NOTE: Registered Agenl signature required when reinstating} D*TE \
FILE NOWlé FEE |S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will be $550.00 Trust Fund Centribution. O Added to Fees
10. {QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TTE [ Change [ Addition
NAME ALFONSC, ALBERTO NAME
STREET ADDRESS | 483 EAST 1 AVE, STREET ADDRESS
CITY-S7-2IP HIALEAH, FL 33010 CITY-ST-21P
TITLE [ petete TILE [0 €hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TMLE [ pelete TMLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cry-§T-21IP CIFy-S1-2IP
TLE O pelete TILE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-71P
THLE O pelete TILE (] Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the cerporation or the receiver of frustee empowered to axacute 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 atta “wilh an addrass, with all tfher like empowerad.
A I ] ( ) -~ 03
SIGNATURE:< FCL \njog  (3e9) %3
slcm/hns AND TYPED Qff PRINTED NAME OF SIGNING DFFICER OR DIRECTOR i Bate Daytme Phane #

/



