2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT # P06000059037

1. Entity Name
ALFA & OMEGA SERVICES, INC.

F Q0-49767 567

03-12-2007 90367 040 ***150.00

Principal Plage of Business Mailing Addrass LV RVATE A it
11210 SW 188 STREET 11210 SW 188 STREET
MIAMY, FL 33157 : MIAMI, FLL 33157 S
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address I II“]I‘ [" |II'] Im‘ m’l “M Ilm "!II ,ml IHIIlmu[I]“HII’HIIN
Suile. Apl. ¥, cic. Suita, Apl. 4, aic. 03072007 Chg-P CR2E034 (12/05)
City & Statg City & Siate 4. FE{ Number . Appliad For
Z10-47 é?Bb ¥ Not Applicable
Zp Country Zp Country 5. Cecllicato of taws Oesirsd [ ?ﬁ-gfm‘“::d“m'
§. Mame and Address of Current Registered Agant 7. Nama ond Addrazs of Naw Raglatsrsd Agent
Name

HERNANDEZ, JOSE N
11210 5W 188 STREET
MIAM), FL 33157

Streg1 Adaress (P.O. Box Number is Not Accepiabla)

City FL ] Zip Code

the obligations of registerad agent.

3. Tha above hamed entily submits this staiement for the purpase of changing ils registered oflice er registered agenl. or both. in the S1ate of Florida, | em familiar with, and eccept

SIGNATURE
. LYDed [ DA i O 1egriietod DOe and ite of aooicable. (NOTE: Pag starad Ageny 3ignawr s ragu 7o when remunaing) DATE
X 9. Electon Campaign Financing $5.00 May Bs
M.fu-fyni?m1r'=.l.la|ls|13 2350.00 Trus! Fund Contribution, O Addod to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THLE P O belete rLE [ Change [ Additign
HAME HERNANDEZ, JOSE N NAVE
STREET ADDRESS | 11210 SW 188 STREET STREET ADDRESS
CiTy-§1-2p MIAMI, FL 33157 CITy-57-2P
TLE 3 pelete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P Qry-sT-2P
mE O Deete L D Change [ Addiion
RAWE HAME
STREET ADDRESS STREET ADORESS
CiTY-§7 2P COY-ST-2P
e [} Detete TE [change [ Addilion
NAME NAME
STREET ACDAESS STAEET ADDRESS
CoY-sT-20 Y5720
e [ Detete TIE O ctange [ Addilion
NAME NAME
SIREE] ADDRESS STREET ADCRESS
CIFY-51.29 CITY-ST- 2P
TITLE O Delere TILE O Cranps [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- TP Ciry-S1-pp

12, | hereby ceartify thal the injomation sup gl
ingicated on this report or supplem
ol the corporation o tha receiver or
changed. or on an ailachment wi

SIGNATURE:

] wilh this liling does not qualily for Ihe exemplionsg coniained in Chapter 119 Florida Statutes. | further certify shat 1he information
ot is brue and accurata and that my signature shall have the same legal effect a3 il made under cath; Ibat | am an afficer or direcior
mpowet ed 10 exacuta this raporl as requiied by Chaptet 607, Florida Statules; and thal my name eppears in Block 10 or Block 11 it
55, with all oiher like empowrreq.

0 OR FRINTED NAME OF 3IGNING DOFFICER OR D RECTOR Daw Dayrrms Prere v




