2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # P06000137065 01-11-2008 90072 008 ***150.00
4. Entity Name
ALFA LATINAMERICA BROKER INC.
Principal Place of Business Mailing Address quu Ube & &7
1474 NW 78 AVENUE 1474 NW 78 AVENUE
DORAL, FL 33126 DORAL, FL 33126 e
PSS RN AN R AT

Sulle. fpt & ete. Suite, Apt. #, etc. 01072008  Chg-P CR2E034 (12/06)

City & State City & State 4 FE)I Number - d_q ) Applied For

APPLIED FOF{-53 122 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Eg-;fql‘j‘i:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OCHOA, JUAN M
1474 NW 78 AVENUE
DORAL, FL 33126

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

City

FL | Zip Code

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

SIGNATURE

Signature, yped of prinled name of registared agent and tida il applicable. [NOTE: Ragislerad Agenl signature requirad when rsinstating) DATE

~— '[9 Election Campalgn Financing
Trust Fund Contribution.

‘$5.00 Mmay Bo

FILE NOWIIl FEE IS $150.00
Addad to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP ' [ Detate e O] Change [ Addition
NAME OCHOA, JUAN M NAME

STREET ADDRESS | 1474 NW 78 AVENUE STREET ADDRESS

ory-st-2¢ | DORAL, FL 33126 n / CITY-ST-2IP

TITLE DVP o ™ Deiete TITLE Dy O¥Change [ Additicn
NAME VALDES, ALEJANDRO | HAME JaupESs, 4 AN DRO

STREET ADORESS | 1474 NW 78 AVENUE smesraooress |13 NW 98 Avenye

arv-s-zP | DORAL, FL 33126 CIY-51-2p DPord . FlI 33206

me [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TIE [ petete TITLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oiTy-ST-2IP ‘ CHY-ST-2ip

e [ petete T1LE [JChange [} Addilion
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE i 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P Pt ’mzw

12. I hereby certify that the information supplied with this fiting does not qudli e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental reporl is true and accurate ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute tiis report a} Yequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like effipowerad.
SIGNATURE: A ‘P"‘J re Ue; 2008 30r-y93-¢ Lo
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING O

le

*




