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ANNUAL REPORT

. . «2008 FOR PROFIT CORPORATION

DOCUMENT # P05000125139

1. Entity Name

ALFARO PLASTER. INC.

Mailing Address

730 NW 32 CT.
MIAMS, FL 331725

Principal Place of Busingss

730 NW 32 CT.
MiAM!, FL 33125
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Jan 18, 2008 08:00 AM
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CR2E034 (11/05)

4, FEI Number

20-3470422

Applied For

Not Applicable

8, Cariificate of Status Desired

0 $8.75 additional

_ Feo Required | .

FLORES, JESUS
730 NW 32 CT.
MIAMI, FL 33125
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the obnganons ot regxslered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registerea office or registerad agem or both, in tha Slate of Florida. I am Iamnhar wilh, and accem

* Signature, lypad or prnted name of registerad agenl and tite if applicable

(NOTE Registared Agant aignature required when reinslating)

DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2008 Fee wlil be $550.00

9. Elsction Campalgn Financing
Trust Fund Contribution.

$5.00 MayBe |
Added to Fees
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10. OFFICERS AND DIRECTORS

N ) . !

TINE

NAME

STREET ADDRESS
CiTy-S1-2IP

DP

FLORES, JESUS
730 KW 32 CT.
MEAMI, FL 33125
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STREET ADDRESS
Siry-s1-28
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NAME
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CITY-ST-2IP
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NAME

STREET ADDRESS
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STREET ADDRESS
City-ST-2I
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indicated on this repor or supplemantal report is trug an

changed. or on an gttacnmenl with an addrass, wj

SIGNATURE: “Toss

12. | hereby carlify that the information supphed with this filn 51 does not quahly for the exemptions contained in Chapter 1
accurate and Ihat my signatura shall have \he same legal effect as if made under oait: that | am an officer or dirsctor
of 1he corparation or the roceiver or lrusiee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ail other hke empowered

L1

19, Flonda Statutes. | further cemfy that the information

SIGNATURE AND TYPE?bR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
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