FILED
2008 FOR B ROFIT CORFORATION Feb 27,2008 8:00 am

DOCUMENT # P06000104235 P Secretary of State
1. Entity Name ) «' T, 02-27-2008 90005 035 ***150.00
A & F ENGINEERING SOLUTIONS CORP (@& 2 : g"f’
\\’.\-%:" Wi “\'/.‘j‘

Principal Place of Business Mailing Address
16001 SW 43 TERR 16001 SW 43 TERR :
MIAMI, FE 33185 MIAMI, FE. 33185 A P
T T T R T

Suite, Apt. #, elc. Suite, Apl. #, etc. 01062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numtser Applied For

: 20-5333185 Not Applicabi
ap Country Zip Country 5. Cerificate of Status Desired (] !§ese-ge5qtﬁ?eﬂﬁona‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regpistered Agent
) Name

ALFONSO, OSMANY

16001 SW 43 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185

City FL l Zip Cod

8. The ahove ramed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Fiorida. | am familiar wilh, end.accapr
the obligations ol registerad agent.

-

SIGNATURE b
Signatire, typeo ve printea mame of legiered agevl and fitle it applicable, (NOTE: Registered Apant signa‘ure requiret! whan reinstating) Lt
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICZRS AND DIRECTORS IN 11
MnLE PD [ belete TITLE O change O agdin
HAME ALFONSO, OSMANY HAWE
SIREET ADDRESS | 16001 SW 43 TERR STREET ADORESS
CHY-ST-2p MIAME, FL 33185 CITY-ST-2IP
TiLE VD [T Delete TITLE Ocnge 3 Adsinen
NAME FORNQOS, ANNETTE NAME
STREET ADDRESS | 16001 SW 43 TERR STREET ADDRESS
Ciy-ST-2IP MIAMI, FL 33185 CiTY-S1-21P
TILE O Delete TALE [ Change [ Aedution
1AME NAME .- —_ s~
STAEET ADDRESS SIREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
iLE [ pelete TiTLE [ chasge [ Adgisien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S1-21P
TITLE O velete TIME O change [ Agaivion
HAME NAME
SIREE ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP o
TITLE O paiste TILE [ Chang
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P . LITY-§1-21P

12. | hereby certify that the information supplied with this filing dp
indicated on this report or supplemaental report is true and, &
of the corporation or the receiver or trustes cmpowered G
changed, or cn an attachment with an agdress, wit

kSIGNATURE:

I qualify for the exemplions conlained in Chapter 119, Florida Statutes. | furiher certify 1har the infermation

2 and thal my signature shall have the samwe legal effect as if inade under oath; that | am an officer o dirstx
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 cr Bicgk 17 f
¢ ampowered.

p i
INTED}IE QF SIGHING OFFICER OR CIRECTOR Lsw Daytr s Pt #




