. 2008 FOR PROFIT CORPORATION Mar 18F;12]:6E(:)]8)8:00 am

ANNUAL REPORT

DOCUMENT # P96000020326 Secretary of State
1. Entity Name 03-18-2008 90007 Q05 ***150.00
JORGE L. ALFONSO PA
Principal Place of Business Mailing Address ‘
8821 SW 105 STREET 8821 SW 105 STREET
MIAMIL FL 33176 MIAM], FL 33176
— T e
Suite, Apt. #, etc. Suite, Apt_ #, elc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0641737 Not Applicable
zp Couniry i Couniry 5. Certificate of Status Desired [ f:gfq;:‘:‘:mi
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi i Agent

Narmne

ALFONSO, JORGE - =

8821 SW 105 STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL I Zip Coge

8. The above named entity submis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signanse. typed of pinted name of reqysterad agent and tte § apphcanie, (NOTE; Regrsired Agen sgnature requred when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D O Detete HILE [3 Change ] Addition
NAME ALFONSO, JORGE L NAME
SYREET ADDRESS | 8821 SW 105 STREET STREET ADORESS Ve
CTY-S-ZP | MIAMI, FL 33176 oTY-§1-7P VICE presdem
TLE i e Change  {RAdtition
- 3 etere e 3—%0‘0 S, doel ‘ﬂ (3 Chang m
STREET ADORESS smrrmoess | 1V5 3 SW leq Rd- Hy
BTy §7- 20 CITY-ST- 2P O Al Fle 33176
TITLE ] Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P. | —— — CITY-ST-ZP o - - —_—
TiLE 1 Delete TTLE ("] Change  {J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete MLE [ Change £ Aadition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-57- 2P STY-ST-29
TTe ) oewte TIME Clcrange ] Adstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CITY-Si-21P

indicated on this regbrt of supplymental report is true and accuratd ang 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation gf the receiver pr trustee empawered o execulq thisfkepart as required by Chapter 607, Florida Siztutes; and that my name appears in Block 10 or Block 11 if

changed, or on an@tiachment with an address, with all o like g,
SIGNATURE: AN f) . 307-37F709/
\T.WWWWWWWWMM De Daytme Phone #

12. | hereby certify that thé informaNgn supplied with this filing does n?/q lify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information




