2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] FILED

DOCUMENT # P94000075096 .« . - Jan 29,2007 08:00 AM
1. Enly Namo Secretary of State
ALFS, INC.
frincipat Placeo of Business . o Mailing Adklross B
G444 NW 7 AVE f444 NW 7 AVE
o R AR
2. Prncipal Placo of Business - No P.O. Bex # | 3. Mailing Address ’
Sule. Apt. #, Gic o S, Ap. &, 2L 1st MOORE ~ CR2EC34 (10/06)
City & Stawe T City & Stale T 4, FE} Number §Applicd For
L _6?@56?06? [Not Applicable
Zip Couniry Ip Cauntry 5. Coriificats of Status Desired 0 §i’§i lﬁf:;ionaf
6. Name and Address of Current Registered Agent ] j 7. Name and Address of New Registered Agent
Mame
ALL AGARALI o
6444 NW 7 AVE Straet Address £.C. Box Number is Mot Acceplablo)
MIAMI FL 33150
City FL g Zip Code

8. The above named ontity submits this stalement lor the purpose of changing its rogistered office of registerod agent, o both, In the Stale of Florida. § am tamiliar with, and accopt
tha obligatiens of registered agent. ’

SIGNATURE —
Sgnature, YRS OF Frnisd name of regsteres agent and tle ¢ oplcanke {NOTE, Fogisiered Agant signbtun: requred when reinstaing) i DATE
FILE NOW1! FEE IS $150.00 6. Eloction Gampaign Financing  $5.00 tfay 8e
After May 1, 2007 Fee Will Be £550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i
i PD ) ' 3 Delele e ' CicChange £ Addion
NAMT ALl, AGARAL! ’ NAME N
SIREET ApoRess | B444 NW U AVE STREET ADIKESS .Bfif}gi{ ngﬁ 5
emvsiap | MIAMEFL 33150 CU-SLP D2/01 0 -B00ER-001 150,00
638 S0 L3 Deiste THLE DlChange ] Addilion
NAHSE ALY BIBIR AL
iR Appncss | 6444 NW U AVE STRELT ADDRESS
ciiy.star MIAMI FL 33150 CiTY - 87 2P
HILE 3 Delele (13 ] change [ Addition
MiME : . e eene el e e B ONAME — -
STRTT ADDRESS SIHEE ] ADDRESS
CiTY 5T 2P Y ST-2IP
AnE T3 Duiete T [lChange [ sddifion
RAML NAME
STRET T ADIRESS SIRECT ADDRESS
Y-S5 2Ip CETY -8T- 20
e 73 Delete 1tk [Cchange 3 Additian
NAMt HAME
SIREE] ADDRESS STHEET ADDELSS
oy sl @ oY1 2P
Ti¥iF 1 paete TiRLE Tichange [ &ddition
HAME A
SIFLLT ADGRESS SIRECT AGDRESS
Cly sf-2p CATY-ST- 7P

12. | hereby certify that the infomnation supplied with this 8ing docs not quakly lor e axemptions contalned in Sacion 119, Florida Statutds. | furthor certily that the information
indicatod an this report or suppiemental report is frue and accurate and thal my signature shall have the sama lagal effect as if made undar oatlh; that | am an officer or dircctor
of the corporation or e recoivar of tustea empowered 1o exscule this repor! as required by Chaplor 857, Florida Statules; and that my name appoars in Block 10 or Block 13

if changed, or on an attachmaent with an address, with &l cther fke empowered,

SIGNATURE: %_QJ_D QGae Ly By i \\‘}5.&&:1\0‘1 203 - ‘{Jb -§2G ¢

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daysma Phors &




