2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2007 8:00 am

1. Entity Name

DOCUMENT # P06000137065
ALFA LATINAMERICA BROKER INC.

Secretary of State

01-16-2007 90189 029 ***150.00

Principal Place of Business

1474 NW 78 AVENUE
DORAL, FL 33126

Mailing Address

1474 NW 78 AVENUE
DORAL, FL 33126

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

HIIﬂIIWI A

OCHOA, JUANM
DORAL, FL 33128

1

1474 NW 78 AVENUE -

ite. Apt. #, etc. ite, Apt. .
Suite. Apt. # et Suite. Apt. # elc 01082007  Chg-P CR2E034 (12/7/)
City & State City & State 4. FEI Number ¥ JApplied For
Not Applcable
Zi Count Fal Count e
0 "" P Lntry 5. Certiicate of Status Desied (3 $8-73 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Namyg and Addrass of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signatura, yped o printed nama ot regislered agent and tithe Il applicabla,

{NOTE: Registarad Agenl signatura raguirad when reinstaling}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE DpP 7 Delete TTLE [ Change 3 Addilion
NAME QCHOA, JUAN M NAME

STREET ADDAESS | 1474 NW 78 AVENUE STREET ADDRESS

CITY-ST-21P DORAL, FL 33126 / GITY-ST-2P

e DVP O Detete o Dvp [ change [ Asdiion
NAME VALDES, ALAJANDROC NAME q ( E e:

STREET ADDRESS | 1474 NW 78 AVENUE STREET ADDRESS £S5 W 'L

omv-s-zP | DORAL, FL 33128 Oy -§T-7P ld. Nw 38 A@Ml& um’ 4:, 3T2¢
TILE [ Detate TITLE [J Change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2IP

TiTLE 1 pejete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7- 1P

TITLE 1 pelete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE ] Delete TIME [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P TN oTY-ST-2P

of the corporation or the receivef or frusiee emp
changed, or on an attachment

this filin,
true

ith an address] pvith all other like empower

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Webrado T Vidky febat 2orise-ns

EIGNATURE:

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER 15\ DIRECTOR

Daytime Phone #




