FILED

. May 01, 2008 8:00 am
T ANNUAL REPORT " Secretary of State

B

DOCUMENT # P05000097475 05-01-2008 90232 004 ***150.00
1. Entity Name
ALFREDO ENTERPRISES, INC.
Principal Place of Businass Mailing Address
969 PALM AVE 969 PALM AVE
HIALEAH, FL 33010 HIALEAH, FL 33010 .
R R 1 YRR WA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)

City & State Cily & Stata 4. FEI Number Applied For

20-3143997 Nat Applicable
Zo Couniry Zo Country 5. Certificate of Status Desired O ) Eea; ;g}ﬂ;ﬁm“a'
6. Name and Address of Current Registarad Agent 7. Nama and Address of New Registered Agent —— . —
.o . . Name
RODRIGUEZ, LUIS A :
969 PALM AVE Strest Address (P.O. Bax Number is Not Acceptable)
HIALEAM, FL 33010
City FL | Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office of registered agent, o boih, in the State of Florida, | am familiar with, and accept

the cbligations of registere/d?;snt.
mewmuem /

Signature, lyped or Meu name of legls‘i?éu agent and g it appicabie (NOTE: Registerad Agont signature required when reinstating) DATE
— MR EEE : " 77 7| 7Tl Etaciion Campaign Financing o7 $5 60 ;\Aa Be
FILE'NOW!! FEE IS $150.00 =" . u
After May 1, 2008 Fee will be $550.00 Trust Fund Conuribution. U Addedio Fess

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 114

INLE P [ pelete TITLE {3 Change [ Acdilion
NAME RODRIGUEZ, LUIS A RAME

SIREET ADDRESS | 969 PALM AVE STREET ADDRESS

GITY-S1-2IP HIALEAH, FL 33010 CITY-§1-2P

HITLE 1 Delete THLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-S7-21P CITY-ST.29 - o= - — =

TLE O Delete TmE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-5i-4iP CITY-ST-21P

TITte {1 Delete TITLE [Cchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-51-21P CITY-53-21P

TIILE 3 pelete TILE [ Chenge [ Addition
HAME NAME

SIREET ADDRESS | . ° - STREET ADDRESS

CITY-§T-2IP CITY- 5771

TIILE 7 Delete TILE [T change [} Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2IP .

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thss report or supplementat report is rug and accurate and that My signature shall have tha same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered {0 execute 3his report as required by Chapter 607, Rlorida Statutes; &nd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress. with all other like empowered.

SIGNATURE:

/'_ED-OR"’RIMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




