]

Co FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCU M ENT # P04000058320 02-08-2006 90022 001 ***150.00

1. Enlity Name 31 3k ok ok ok

AMERICAN FIRST , CORPORATION 02-08-2006 90022 002 ™87

Principal Place of Business Mailing Address o o U u U u (J

1621 COLLINS AVE. 1621 COLLINS AVE.

#304 #304

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

F e v SRR RS
Suite, Apt, #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1Number Applied For

- 13-4273565 Not Applicable

Zip o Gountry Zip Country 5. Certificate of Status Desired O Eg'gesql':fggbna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, SILVIA e . —_ - S e —
-1621 COLLINS AVE: Street Address (P.O. Box Number is Not Acceptable)
#304
MIAMI BEACH, FL 33139

- City ! Zip Code
! FL

8. The above name&.en:ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sw'gr\aluve. typed or printed name ol registered agent and title i applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST [ pelete TILE (] change  [] Addition
NAME CASTRO, SILVIA | NAME
STREEF ADDRESS | 1621 COLLINS AVE. " | STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME CASTRO, SILVIA NAME
STREET ADDRESS | 1621 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CIvy-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-27 - - . e
me O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2P Cy-ST-7IP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P coyY-5T-21F
TITLE O petzte TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2ZP

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 jrue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver ey = gred to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
| l d
v

e eMpPo
changed, or on an attachment wiff dress, withgll other like empowered.
“t i
AR OL.04-00
Daze

SIGNATURE:
SIGNATJURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOH

Daylifhe Prone #




