' FILED

Apr 27,2007 8:00 am
1Y e ccrefary of State

04-27-2007 90196 041 ***150.00
DOCUMENT # P05000097475
1. Enuty Name
ALFREDO ENTERPRISES, INC.
: : 3
Principal Place of Business Mailing Address 4 “ “ B :)‘J 0
969 PALM AVE 969 PALM AVE o
HIALEAH, FL 33010 HIALEAH, FL 33010
N NG GC O AR MR
Suite, Apl. #, elg. Suiie, Apt. #, elc 04102007 Chg-P CR2E034 (12/06)
Chy & State City & Stale 4. FEI Number Applied For
20 - 3439971 Not Applicaie
Zw Country Zip Couniry 5. Certificale of Status Desired ] ?g'zgu':?:;m”ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
RODRIGUEZ, LUIS A
969 PALM AVE Streel Address (P.O. Box Number s Not Acceplable)
HIALEAH, FL 33010
City FL ] Zip Code

8. The above named entity subipi

the obllgauu
SIGNATURE =

tatemeant for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with. and accept

Sigrisrae, m:eé.ur orinled Wm@ze‘eu G 3nd kg of 20DkGabIE, INGTE Regrsicred Agent SignaiJie 1eguired when rensiatng) DATE
FILE NOWILV'FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
Tk P O petete TITLE [ Change  {_] Addition
NAME RODRIGUEZ, LUIS A NAME
SIREET ADDRESS | 969 PALM AVE STREET ADDRESS
CHTY 51 2P HIALEAH, FL 33010 ciry g1 2ip
HILE [ Delets TIiLE ) Change {1 Aadign
MAME NaMt
STRELT ADDRESS STREET ADDRESS
CITY-ST ZIp CITY-51-2P
10LE 1 pelete 14LE [IcChange [ ] Addition
HAME NAME
SiREET ADDRFSS STREE] ADDRESS
ity -ST1- 2P GITY-S1-2IP
TTLE 1 petele TiLE [ Change {73 Addhiion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-51-21P LIy -§T1-21P
HIIT3 1 Delete THTLE {1 Change [} Adanins
HAME NAME
SIAEET ADDRESS STREE | ADDRESS
Cny - 51-41IF CITY-SI-2IP
e 1 Detete TIILE [ Changs ] Adcnion
NAME NAME
SIREET ADDHESS STAEE T ADDRESS
CIFY-ST-2P CITy-51-ZIP

12. | hereby cerlify that the informalion supptied with his filing does not gualify for the exemnplions contained in Chapter 118, Florida Staiutes. | further certity that the informaticn
indicated on INis report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an oificer or director
of the corporation or the receiver or rusies wared 0 execute this report as required by Chapter 07, Florida Staiutes, and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment wit ess, with all ather like empowered

SIGNATURE:

SIGNATURE AWDoR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayhiee Ficre 4




