~2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000009085

1. Entity Nama

CHARLES ALFIER!, INC.

Principal Place of Business Mailing Acidress

4390 N FEDERAL HWY 4390 N FEDERAL HWY
SUITE 203 SUITE 203

FT LAUDERDALE, FL 33308 ' FT LAUDERDALE, FL 33308
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FILED

Apr 28,2008 08:00 AV

Secretary of State

AR

CRZE034 (11/05)

~ £5-0389256

Applied For
Not Appiicable

5. Certificate of Status Desired

[ $8.75 Additionat

Foe Required

6. Name and Address of c:.;runt Registered Agent ; ;
?"!; i ,”@« ¥

ALFIERI, CHARLES W

4390 N FEDERAL HWY g1

SUITE 203 i

FT LAUDERDALE, FL 33308 : «;‘5 ;g‘
wa i N
P i ‘E‘éié! g

i f_mf.“ e
DO ;NOT‘ |
AN THIS SPACE’}‘

8. The zbove named entity submils this statement for the purpose of changing its reglstered office or registered agent, or both in the Stale ol Flnrlda I arn familiar with, and accept

lha obligations of regislered agent.

SIGNATURE

Sigrature, typed or panted name of regrsterea ageni and bile if apphcabla (NOIE. Registered Agent ssgnalure requirsd when reimalatng)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes

10. OFFICERS AND DIRECTORS |

ILE PVST

NAME ALFIER!, CHARLES

SIREET ADDRESS | 4390 N FEDERAL HWY #203
Cnv-s1-21p FT LAUDERDALE, FL 33308

e
P
NAME i i

CMY-ST-2p

TiLE

NAME

STREET ADDRESS
Ciy-§1- 20

WILE
NAME
STRELT ADDRESS "
Cliy-S7-21P é”ﬁgil E

WILE é‘ Y
NAME

STREET ADDRESS
CITY-5§7- 2P

TILE

RAME

STREET ADDRESS
CiTy-SI-21P
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12. 1 nereby certify that the informanon supplied with this filing does not qualify for the exemplions containad in Chapler 119, Florida Slatutes | further certily that the infarmaltion
indiicated on this rapart or supplemental report is trua and accurate and that my s.gnature shall have the same legal effect as if made under oath, that | am an oHicar or drecior
of the corporalion or the receiver or truglee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with g

SIGNATURE:

ddress with all glher ke empowerad.

CHARLES ALFEa, CM8S. d-950p 95946493709

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFIGER Of DIRECTOR

Daytime PHana »




