2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P05000079048

1. Entity Name

NESTOR ALFONSO, CORP.

04-23-2007 90063 038 ***150.00

Principal Place of Business

7929 PLANTATICN BLVD
MIRAMAR, FL 33023

Mailing Address

7929 PLANTATION BLVD
MIRAMAR, FL 33023

10074331

2. Principal Place of Business - No P.O. Box #

/3329 Tvpeck ST,

3. Mailing Address

13329 Tv

geck ST

A A

Suite, Apt. #, etc. Suite, Apt. #, sic.

03102007 Chg-P CR2E034 (12/08)
. Cily & Stale ity & State 4. FEI Number Applied For
SpRiNG Hice FL SCPR!L( & Hic  Flo | 202898449 Nol Appiicabie
Zip Country Zip Country - . $8.75 Adaitional
3‘_[[‘:0_9 7 —fHEM g |DO— -Sq Léo q ) ELNAND DO 5. Certificate o! Status Desired O vk Raqulref;mna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALFONSO, NESTOR
7629 PLANTATION BLVD
MIRAMAR, FL 33023

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent 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

Sigralure, typed or prmiled name of regrstered agent and hibe f Apphcanle.

INOTE Regislerad Ageni signature required when renslaing)

DATE

“ FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

QFFICERS AND DIRECTCRS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O relete TILE “ Ecr:ange [ Addition
NavE ALFONSO, NESTOR g Arpopse Nesror.

STREET ADDRESS | 7929 PLANTATION BLVD smerwoess | j33294  TJo AECK 5T

erv-sT-zP | MIRAMAR, FL 33023 avsie | SO0 NG Hitt FL 34607

TITLE O velete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY= §1-21P CiTy-ST-21p

IME O Delete TITLE [J Change  [] Addition
PAME - -4 NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE [J Delete TITLE (D change [ Adeition
NAME NAME

STHEET ADORESS STREET ADORESS

CTY-$T-2IP CITY-ST-21P

TITLE [} Delele TIILE O change  [J Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ petete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify (hat 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 accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or rustee empowerad g 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 a

SIGNATURE:

ith all r like empowsred.

SIGNATURE AND TYPEJ OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytme Phone #




