2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # P04000071659

1. Enuty Name

AFONSO HOMES, INC. OF FLORIDA

Principal Place of Business Mailing Addrass
189 MAINSTREET 189 MAINSTREET
MILFORD, MA 01757 MILFORD, MA 01757

AR R

01052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WR'TE IN THIS SPACE 4 TE Nurber Appiied For

20-1652847 Not Applicabie

$8.75 Additional

5. Certificate of Status Desireq Fea Required

6. Name and Address of Current Rogisterod Agent

DOYLE PATRICKW o, DO NOT WRITE
WINTER PARK, FL 32780 ~IN THIS SPACE

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, n the State of Florda. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
- Y. Signatura, typed of pointed nurn!ni ragismpcl‘ag-wl fnn h{llo it apphl:ll.‘{h- Mn_-(NIJ:E Ragmer_cu AE.‘M.I 's:grx'a:ure mquyou v-'mn mwnslajmg}. . L
'-, y 15; ..«,(_"" Sy P T I S o L ¢ ". B P A R PO i
FILE NOWI! FEE IS $150.00 <, | <@ Eiection Canipagn Fnancng <7 " $5.00 MayBe. 1o - 7
. After May 1, 2007 Foe will ho $550.dd [ T Trust Fund Contribution. {J° Added to Fees :
6. S OFFICERS AND DIRECTORS .~~~ 1 ~F:. A T ] '
e PST IR . L e e . R !
NAME AFONSO, DOMINGOS
STREET ADDRESS | 189 MAINSTREET - . - . ' :
am-s1-20 | MILFORD, MA 01757 U000 705543
me v ’ 0442307 ~80055-0249 150,05
RAME FERRIRA, JOSE
STREET ADDRESS | 189 MAINSTREET o ’ e -
CITY- ST- 217 MILFORD, MA 01757 UUUUD,U?DSSﬂj Y
nne - R4/23,/07-80055-030 3.75
NAME

'~ DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TMEe

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

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 lagal effect as if made under oath; that | am an officer or diraGtor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all oiher lte empowered.

SIGNATURE Dorminaon NEase Prev Y -3-07 FEMH1E 725k

‘:/A”/Jm‘
FRIFTED NAME OF SIGNING OFACER OR Dmsc-rono

Dia SGaytims Pt #




