FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000157422 07-31-2006 90001 043 ***150.00

1. Entity Name
A.F. ENTERPRISE SERVICES CORP

Principal Place of Busingss Mailing Address

6528 NW 1 CT 6528 NW 1 CT 50023308

MARGATE, FL 33063 MARGATE, FL 33063

- - TS
Suite, Apt. #, elc. Suite. Apl. #. glc 07132006 Chg-P CR2E034 {11/05)
City & State City & State liEI Number Applied For
T Z0-386 1382 Not Applicabla
n i - -
Zip Country it Country 5. Centificale of Slatus Desired O $8.75 Additional
Fee Required
§. Nama and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent

Nama

FERNANDEZ, ANDRES
6528 NW 1 CT Street Address (P.O. Box Number is Not Acceptabla)

MARGATE, FL 33063

City FL l Zip Code

8. The above named entity submi

the obligaﬁo?is[aﬂ /7%5{4 6

this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad or‘pnn!edﬁv\eﬁ rﬁngunl and titie if applicable. {NCTE: Ragistared Agen! sigrature required whan reinstabng) DATE
! / 7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O palete TITLE T Change [ Addition
NAME FERNANDEZ, ANDRES HAME
STREET ADDRESS | 6528 NW 1 CT SIREET ADDRESS
CITY-S1-2IP MARGATE, FL 33083 CITY-ST-2IP
TALE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-51-2IP CITY-Si-2IP
THLE 3 Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-Sr-21P
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-5T-7IF
TITLE [ oelete TTLE [ Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciy-53-2P
TILE O Dslete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hareby ceriify thal the information suppliad with this filing doas not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report ar. supplamental report is true and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an oflicer or director
of the corporation or the roceiver or trustes empowered o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an adgress. with y atfer like smpowered.

SIGNATURE: _- / 7 /3/’03 (#ro)6 252220

SIGNATURE AND TYP) 0 NAME OF SIGNING OFFICER OR DIRECTOR Dayuwme Prione




