2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000108117
1. Entity Name
A & F CORPORATE INC. F, L E D
08 SEP 26 i 0
Principal Place of Business Mailing Acldress SECPE I
A :,.',
11570 SW 7 ST 11570 SW 7 ST TALLAH*QI - LIAT
MIAMI, FL 33174 MIAMI, FL 33174 ANSEE F LORH)A
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142008 Chg-P CR2E034 (12/06)
City & State City & State (4.)FE| Number, Applied For
: . A ﬂﬂ//ﬂd fb/ Not Applicable
Zip Counlry Zp Country 5. Cemhcale of Status Desired 0 Eg'gilﬁg:;ﬁmal
€, Name and Address of Current Registered Agent 7. Name and Addreas of New Regiatered Agent

Name

PEREZ, FIONA HELEN
11570 SW 7 ST -— - ‘Street Address (P.0-Box-Mumber is Not Acceptable}—-- — i

MIAMI, FL 33174

City FL l Zip Code

8. The ahove 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.

SIGNATURE
Signiature, typed or printed name of regustered agerd and tile f appécatle. (NOTE. Regiaiared Agent signature requued whon roinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O  AddectoFees corparation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO {J Delete TME [ change  [] Addition
MAME PEREZ, FIONA HELEN NAME
STREET ADDRESS | 11570 SW 7 ST STREET ADDRESS
CITY-5T-21F MIAMI, FL 33174 CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Cie-ST- 2P GITY-ST 27 SOl Z3ES1 T ERR
TITLE [ befete TITLE A= UT F=-1E D‘tﬂrﬁﬂ 1t Radition
HAME NAME
STREET ADDRESS STREET ADDRESS
omY-S1-2iP CTY-5T-2I1
mE T O Deite — F e CT ’ " [change  [JAddMion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- S1-2IP CITY-ST-2P
TELE [J Delete TLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE O Delets THLE [ Change [ Addition
HAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2P orY-§T- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i{
changed, or on an attachment with an al ith all other like empowered.

SIGNATURE; o o Fuong Vi ks Pz /ﬂxmwr) 2/ [0 8 305, Y90.8383

/L SGNATURE AND TYPED OR PRINTED-HAME OF Si OFFICER GRt (HRECTOR Date Dayume Phona 4




