-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ———— Jul 16,2007 08:00 AM

DOCUMENT # P05000125139

1. Entity Name
ALFARD PLASTER, INC.

Secretary of State

Principal Pace of Business B ’ Maiting Addrass
730NW 32T, ' 730 MW 32 (7,
MIAME FL 33125 MIAML FL 33125

i
+
i

AR AR

07082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T - Fomed For

20-3470422 tlot Appticabis
i ; $8.75 addtioral
5. Cedtificate of Status Dasired 3 Fee Required

6. Name and Address of Cm'reaﬁt Registered Agent

TSN T . DO NOT WRITE
MEAME, FL 33125 iN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. 1am famiifas with, and accept
the obligations of registerad agent.

SIGNATURE _ - o - —
Signature, fyped or orintad name ol ragistered agem, and uile if epplicable. {NOTE. Registorad Agent signaturo redudied when zeinstzting} ) CATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  AddedtaFees corperation did not receive the prior notice.
10, ’ OFRICERS AND DIRELTORS _ 1 T
THE bp T
HAME FLORES, JESUS

STAEET ADORESS | 730 Nw 32 CT.
CiTY-ST- 2P MIAME, FL 33125

TILE

e OO0 TARERS

ko a7 e R 020 15000
TIE o

MAME

ey DO NOT WRITE

e | - IN THIS SPACE

HAME l
STREET ADDRESS
LT -57- 2P

fIRE

NAME

STREET ADDRESS
CHTY-5T-2F

BIE

HAME
STREET ADDRESS
CiY-ST-21P

12. | hareby cartify that the Information supplied with this filing does not qualify for the exempiions contained in Chagter 118, Florida Stalutes. | further centify that the Information
indicated on this report or suppiamantal report is true and accurate and that my signature shal have the same fegal eifect as if made under oath; that { am an officer of direcior |
of the carporation or ihe raceivar ar inusiee empowered to execute this report as required by Chapter 607, Flordda Statutes; and that my name appears In Block 10 or Block 11
changed, of on an attachment with an addregg) with all other like empowered.

SIGNATURE: Tesos Fines o _

SIGNATURE Am-YPEb OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTON Date Dayiime Phone &

i - — T L




