_ 2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) o« Jun 15, 2006 S:00 am
DOCUMENT#PosoooMsaas - TR

DOCUN Secretary of State
ALFARO FLOORING INC 05-05-2006 90165 003 ***150.00
Principal Place of Business Mailing Address
1767 16TH AVE. NORTH 1787 16TH AVE, NORTH Uvvaew - - -
&KE WORTH FL 3343%—— bgKE WORTH FL 33433
_ _ A L A A 0
rincipal Place of Business 3. Mailing Address
e thth A Nocth | b1 ibth Ave Mo
Suite, Apt. #. etc. Suile, Apl. ¥, efc. 151 MOORE CR2E033 “0,05)
City & Stale ~ Cily & State — 4. FEi Number Apphed For
Lakeg wo i FL Lak¢ \bb\-l(\\ T\ 20 " H12559% Nol Applicanle
?.3 HpO CUUGW P Z{.;:v 3 bo oy 5. Certilicate of Staws Desired Ct Eggasm::’:';m
6. Name and Addrass of Currem Registared Agent 7. Name end Address of New Registersd Agant
Name
?;‘g.’A ';‘gfa‘ IAC\?ELA h?ORTH Sirael Address (P.0, Box Number is Not Acceplable)
- LAKE WORTH FL 33433 = —
Cily FL Zip Code

8. The above named entity sumits this statemant for tha purpos# of changing its registered office or registered agent, or both, i the State of Florida. | am familiar.with, and accept
ihe obligations of registered agan.

SIGNATURE
Sigrstiute. Iyt e pramed name of 784 $irad Mgent and ik § apphcabie (NQTE: Regestoned ADIS tayaiung recurdc when rénataling} DATE
b et ' ' ,.","-"
5},‘ . HLE Now 1" FEE IS, $15000 : i 9. Election Campaign Financing ~ $5.00 May &e
After Illﬂ 2008 Feo Wil Be 855000 . - Trust Fund Contribution. []  Added to Faes

& Mal!e Chack Ptyahh m F!oﬂda Deparlmem of sum

10. OFFICERS AND DIRECTOFIS 1. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [ Detete TE e 7 Agdition

NAME ALFARQ, NICOLAS Lo s

STREET ADCRESS | 1767 16TH AVE. NORTH STREET ADDRESS

CHY-5T-2P LAKE WORTH FL 33433 Ciry-S1-2P

mE vP O Delete TIRE ] OOchage 0] Addition

HAME LOPEZ, SELVING NAME

SIRERY ADORESS {1767 16TH AVE. NORTH STREET ADDRESS

Cy-st-z¢ LAKE WORTH FIL 33433 Criy- 5T- 4P

it O Delet= L4 Cchange {3 Agdition

HuxE TS

STREET ADDRESS STREET ADDRESS

Cav-Si- P EITY-SF- 2P

FINE [ petete HILE O change [ Additien
N ——f— — = ———— — e — o —— & AN -~ —[—— - - — -

STAEET ADDRESS STREET ADBAESS

CrY-51-2¢ CIfy- ST 2P

ImE [ Detetn TITLE Dchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-20 CITY-ST-DP

TnE ] Delete une [ crange [ Addition

KAME NAME

STREET ADDRESS STREET ADORESS

oiTY- 5T-2P Gy ST-2P

12. | hereby cerlity that the information supplied with this filing does not quality lor the exemplions confained in Seclion 118, Floride Siatutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signatuse shall have the same leé;al effect as it made under oath; that | am an officer of director
of the corparation or the rece; frustes empowered to execuia this repon as required by Chapter 607, Flosida Statutes; and that my name appears in Biock 10 or Block 11
it changed, ar on an atlachmenfwithan addrass, with all other like empowered.

SIGNATURE: 7 Whe  Nicolas  Alfore u-is- ok (Bo) bze-qb40

NATURE MD‘ITEDMPHM!B MAME DF SIGHING OFFICER OR DRECTOA Date Dayfrnie Phons §




