2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2006 8:00 am

PPCNl;JMEN]' # P05000108870 Secretary of State
. Entit .
ity Tama E 05-10-2006 90101 035 ***]58 75
AMERIFIRSTHIBERS INC.
Principal Place of Business " Mailing Acidress
9131 SW 117 PLACE 9131 SW 117 PLACE
- - |"Il!llll|| IIm mllmn“’nml“’
2. Principal Place of Business 3. Mailng Address

Suita, Apl. ¥, etc. Suite, Apt. ¥, elc 15t MOORE CR2E034 (10405)

Ciy & State City & Slale 4. FE! Nummber _ Appad For

2 0 - 3 ?CO P 65 No! Ao cable
Zip Country Zp Cauntry 5. Certhcate of Stalus Dusred 0 fg'zgﬁffé"m'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:‘é‘?gaq" .‘%OPNLSATCAENZA Streel Addrass (PO Box Number s Nol Acceplabie)

MIAMI FL 33186

City FL Zipn Code

.8 Trfa above named entity sutmils this staterment for 1he purpose of changing its registered office or registeced agent. or batn, in tne State of Florida. | am famihar with, and accegt
the obhgations of gifpsterad nt.

SIGIE\TURE ' 4 / 20 /0 C

Signatura typed o prnled Ha (NOTE Begesterod Aget Sadiuis aua e wheh itaes 1 iy care 4

9. Eechon Campaign Financing $5.00 may Be
Trust Fund Contnbuton - [ Added 1o Fees

- l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE P/D A [ De:ete TilE Tl crange [ Addilan
NAME SALGADO, CONSTANZA NAME
STREET ADDAESS |9131 SW 117 PLACE STREET ADORESS
orv-sr-2r {MIAMI FL 33186 ore-s1-zp
TITLE L Delete TILE O charge ] Adahon
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-SE- 2P Ty 5T-29
TINLE 3 Delete (183 O cracge L] Adwon
NAE NAME
STREET ADIDRESS STREE | AUUHESS
LTy - S1-7P Ty 51 2P
TLE O Delete e [ Change [ Addinon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-5T-7P .. CIry-ST-7IP
TMLE O Owiete TRLE O cnange [ Addiar:
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIF CifY-ST.ZP
TIME [ oeiete TITLE M Cnange [] Adddticn
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-71P CITy-ST- 207

12. | hereby certify thal the informanon supphed with this hling does nat quahty for the exemplions conlained in Seclon 119 Fianda Sratates | further certly hat the infusmancon

indicated on this report or supplemertal report is vue and accurate and that my signature shall have ine same legal eftect as f made under oaih, tha! | am an afficer or direcior
of the corporation of the receiver or trustee ermpowered to execdle this report as required by Chapler 807 Flonda Statures, and thal my name appears Biock 10 or Broek 11

if changed, or on an anachp with arpaddress, with alt other hke empowered
X

SIGNATURE:

b Phne @

TURE TYPED OR EDFSKINQMOIMECTOR
s (=] F.




