FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000035663 02-04-2008 90044 015 ***150.00
1. Entity Name
ALFA ENGINEERING GROUP, CORP.
Principal Place of Business Mailing Address
32415W142CT 3241 W42 (T
MIAMI, FL 33175 MIAMI, FL 33175
TS oo S AR VAEAD OISO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For
20-97@%@ cfa’ Not Applicable
aép Country i Country 5. Certificate of Status Desirad | Eesezesq l’j}f‘;’:’“""a'
B. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
- ALEFONSO, ARNELIO L |
3241 SW 142 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL 1 Zip Code

B. The above named entity Submits this stalement for \he purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or primed name of registened agent and title :f applcabia (NOTE: Registered Agent signaiurd requlied when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Gampaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550,00 Trust Fund Contributicn. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Detete MLE [ change [ Addition
NAME ALFONSO, ARNELIO NAME
STREET ADDRESS | 3241 SW 142 CT STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33175 CITY-ST-20P
TITLE Vs [ Delete TITLE O Change [ Addition
NAME ALFONSO, MAGALI NAME
STREET AGDRESS | 3241 SW 142 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 Iy -81-2ip
TLE 1 Detete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-21P
WILE [ Delete TLE ] Ghange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21f GITY-5T-2IF
TITLE [ Detete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TILE [ pelzte e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-§T-2IP

12. \ hereby certiy that the information supplied with this filing does not quality for ihe exemptions contained 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 shah have the same legal eflect as il made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered Lo execute this raport as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment withydn address, with all athar like empowered.

7 01f320/c8 75é 252 3577,

SIGNATURE:

\

73 ICWATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR V4 e Daytime Phone #




