FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P92000012591 - 04-27-2007 90179 015 ***150.00

1. Entity Name
AF AGENCIES, INC.

Principal Place of Business Mailing Address 1
200 NW 6TH AVE. 200 NW 6TH AVE. Q[)“Bs“s
HALLANDALE, FL 33009  US HALLANDALE, FL 33009 US ]
' |
2. Principal Place of Business - No P.O. Box # 3, Mailing Address |
Suite, Apt. #, etc. Suile, Apl. #, elc. 04192007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
B5-0377568 R Not Applicable
Zp Country 4p Country 5. Centificate of Status Desired [N $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ef New Registered Agent
Name
KIPERWAS, JOSUE
20441 NE 30 AVE Sueel Aduress (P.O. Box Number is Not Acceplabile)
N MIAM! BEACH, FL 33180
City FL T zip Code

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

SIGNATURE
Sipnature, typed or prnted name ol registered agent and {1tk /f applicable, (NOTE: Regpsterad Apend siinatuen required whien réngratag) DATE
FILE NOW!! FEE 15 $150.00 8. Election Cnrnpaign Firnarncirwg ] $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Tiust Fund Contritaution. 0 Added to Fees
10. QOFFICERS AND DIRECTCRS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 1 Delete WILE [T Change  [] Addition
NAME KIPERWAS, JOSUE NAME
SIREETADDRESS | 200441 NE 30 AVE ST2EET ADDRESS
CIY-Si-4p N MIAM| BEACH, FL 33180 CITY-S1- 2P
TLE D £.] Delete THLE [L] Crange  [] Asdilien
NAME KIPERWAS, JUANA Z HAME
STREETADDRESS | 20441 NE 30 AVE HTREET ADDRESS
CiTY-S§1-2P N MIAMI BEACH, FL 33180 (fTY-51-2P
Hifls i1 etew e [CiChange  [Z] Addition
NAME MAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2iP CITY-Si- 2P
TILE ) Delwte 1TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2P
THLE ] Detete TNLE 73 Change £ Addition
NAME NaME
STREET ADORESS STREET ADDRESS
Cy-s1-2I7 cny-st-4P
TLE T Delete e ["3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIy-S1-2P CITY-$3-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flongda Stanites | fusther cedify that the information
indicated on this report o supplemental report is true ang accurate and Ihat my signatare shall have the same legal effect as Il mince undes oath, that | am an officer or director
of the corparation or the feceiver or trustee empowered to execute this report 4% reauired by Chapter 607, Florida Statites: and that my name appears m Block 10 or Block 11§
changed, or on an attachrgent with an address, with all other like empowered.

Juana Kipowea s  Viee Presidont 4/25'/0 * I54-L¥G -0%0F

\ SEGﬁATURE AND TYPED OR PRINTEQD NAMB OF SIGNING OFFICER DR DIRECTOR e Dacime Phone #

SIGNATURE:

N



