FILED
- 2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000173147 PR 05-04-2006 90198 042 ***150.00

1, Entity Name
AFICO FINANCIAL, INC.

Principal Place of Business Mailing Address
299 ALHAMBRA CIRCLE, SUITE 403 299 ALHAMBRA CIRCLE, SUITE 403
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LT

05012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
52-2451597 Not Applicable

5. Certiticate of Status Cesi $8.75 Aaditional
ertificate of Status Cesired O Feo Raqulred

8. Name and Address of Current Registered Agent

RODRIGUEZ, JORGE E
299 ALHAMBRA CIRCLE, SUITE 403 Do NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above narmed entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name af registered ageni and litlke il applicable. {NOTE: Regutarad Agent signature required when resnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
10. QOFFICERS AND DIRECTORS . {
TMLE D
NAME MENENDEZ, SR., ANTONIO

STREET ADDRESS | 289 ALMAMBRA CIRCLE, SUITE 403
CITY-ST-ZIP CORAL GABLES, FL 33134

TITLE D

NAME RODRIGUEZ, JORGE E

STREET ADDRESS | 299 ALHAMBRA CIRCLE, SUITE 403
CITY-ST-ZIP CORAL GABLES, FL 33134

HILE
NAME

vy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify thai the information supplied with this lilisg~does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irye A ceurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer of director
of the corporation or the receiver or try g10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wi 4l other ke empowered.

SIGNATURE: Soye 24//;5,@,_ %;Aﬁ Sos" FAE- 0XFY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR d Dayume Prone #




