FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000051252 01-30-2008 90028 027 ***150.00
1. Entity Name
SIXTO ALFONSOQO P.T.A., INC.
Principal Place of Business Mailing Address ) I}U AUE St
9925 SW 117TH CT. 9925 SW117THCT. '
MIAMI, FL 33186 MIAMI, FL 33186
e ORIV ORI
Suite, Apl. #, alc. Suile, Apt. #, etc. 01152008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FELNumber Applied For
‘é.. ﬁm /D) Not Applicabie
Zi Country Zip Gountry 5. Certificate of Status Desired O geae'gfql'?f:;“c’”a'
6. Name and Addrass of Current Registered Agent 7. Name and Addrese of Noew Reglstered Agent
Name
ALFONSO, SIXTO
9925 SW 117TH CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33188
City FL ‘ Zip Code

8. The above named enlily submits this statoment 1or the purpose of changing its registared office or ragisterad agenl, or both, in tha Slate cf Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatiire, typed or printed name of registered agent and utie if apphcable. {NOTE; Registe et Agert signature 7equired when reinstating) DATE
FILE NOW!lI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD 1 Delete TILE [ Change [ Addition
NAME ALFONSO, SIXTO NAME
STREET ABDRESS | 9925 SW 117TH CT. SIREET ADDRLSS
CiIY-ST-2P MIAMI, FL 33186 CITY-ST-2IP
TTLE 3 Delete Lk 1 Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1- 2P GITY-ST-2IP
TILE O velete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CHTY-S1-2P
TLE [ Dalete THLE O Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CIry-ST7-2P CiTY-S7-2IP
TITLE 1 Delete e (I change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IF
TLE ] pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P n CITY-ST-21

12. | hereby certify thal the inforfndtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or subplemental repert is true and accurate and that my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
! the corporation or the recefveryy trustee empowered to executa this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 111t
changed. or on an altachmark with an address. with all other like empowered,

NP AL 250-ES D7 (a0 773 /H3

l‘JRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 53|e

SIGNATURE:




