2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am
ecretary of State

DOCUMENT # P04000108365

1. Entity Name
RAFAEL E. ALFONSO P.A.

04-04-2005 90095 033 ***150.00

Principal Place of Businass

2010 SOUTH MIAMI AVE
MIAMI, FL 33129

Maziling Address

2010 SOUTH MIAMI AVE
MIAMY, FL 33129

W033bba

2, Principal Place of Business 3. Mailing Addrass

R

Suita, Apt. #, etc. Suite, Apt. #, etc.

03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Num?sr Applied For
20-14718771 Not Applicabla
2 Country Zip Counry 5. Cerlificate of Staws Oesied. [ 98-79 Addiional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ALFONSO, RAFAELE
2010 SOUTH MIAM! AVE
MIAMI, FL 33129

Strest Address {P.C. Box Number is Not Acceptable)

City

FL 'I?p Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tie it applicable.

(NOTE: Registered Agent signature reguired wnan renstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be ssso_po Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TILE TJchange ] Addition
NAME ALFONSO, RAFAEL E NAME
STREET ADDRESS | 2010 SOUTH MIAM! AVE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33129 CITY-§T-21P
TME I oelete TMLE T]change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CIY-§i-2IP
TIME T Delete TME ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ciry- §1-2IP ) L
TRLE I Delete TITLE - “JcChange 7] Addition
NAME ' NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2P
TME T pelete TITLE TJChange  _] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TITLE 1 eles TME T]Change ] Addifion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITe-51-29 CiTy - $7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher Gertify that the information
indicated on this report or supplemantal report is true 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 or trustee empowered to 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 address, with all other like smpowered.

SIGNATURE: Y  E AP0 A

SIGNATURE AND TYPED OR P

NAME OFBIAMING OFFICER: OR DIRECTOR

Ap X o, 2008

Dals Daynme Phane #




