FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000136108 04-16-2007 90082 009 ***150.00

1. Entity Name

ALFAN TRANSPORTATION INC

Principal Place of Business Mailing Address

9300 SUNRISE LAKES BLVD 9300 SUNRISE LAKES BLVD

APT 208 APT 208

SUNRISE, FL 33322 US SUNRISE, FL 33322 IS

S A RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2EO34 (12/06)
City & Stats City & State 4. FEI Number Applied For

20- 5776295 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired (] ?g'gasq:i‘dr:diﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama
ALAYON, ALFONSO L

1811 ROOSEVELT ST Street Address (P.O. Box Number is Not Acceptable)

APT 1
City FL Zip Code

HOLLYWOQOD, FL 33020
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure. typad o prntea name of regsiered agent and iitle If apphcabie. {NOTE: Rop:stereq Agent signature requwed when remstatmg) DATE
FILE NOWIlI FEE IS $150.00 9. Efection Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Delete TALE [ change [ Aadition
NAME ALAYON, ALFONSO L NAME
STREET ADDRESS | 1811 ROOSEVELT ST APT 1 STREET ADDRESS
CITY-8T-21P HOLLYWOOD, FL 33020 CITY-ST-2IP
TITLE O Delete TITLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-§T-21P
TILE [ Deleta TINLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-51-7IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-S5-2P CITY-ST-2IP
TITLE [ oelete THLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TITLE O Delete TIME [JcChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address pifer like empowered.
. =
SIGNATURE: Z Y !55!!07 C?{i:g:?q_g 7

K
o ~
PAAKTED NANE GF BIGNING GFFIGER OR DIRECTOR

W~




