2003 FOR PROFIT CORPORATION S 1 IF%%(%DS .00
UNIFORM BUSINESS REPORT (UBR) gp ’ -Uu am

DOCUMENT #  P96000082361 / B ecretary of State
1. Entity Name /Y 09-11-2003 20089 024 ***550.00
ALFAVEN, INC. 7
Principal Place of Business Mailing Address
3219 BEARCLAW WAY 3219 BEARCLAW WAY
KISSIMMEE FL 34746 KISSIMMEE FL 34746
i ° RO WA TR
2. Pringipa!l Place of Business 3. Malling Addre_s_s_, ) e S o ) o

Suite, Apt. #. etc. Suite, Apt. #, efc. [ CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3391770 Not Applicable
“p Couriry Zp Country §. Certificate of Status Desired O Eeae-gesqtﬁrd:dmonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

SMITH, FEDERICO C Street Address (P.0O. Box Number is Not Acceptable)

3219 BEARCLAW WAY

KISSIMMEE FL 34746

i City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the Pb\igations of registered agent.

SIGNATURE
Signature, typed or printad namea of registerad agent ang titls if applicable. (NOTE: Ragisterad Agent sig quired whan rainstating) DATE
LT T e ey 8500w
Make Check Payable to Florida Department of State rust Fund Coniribuiion. Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [T} Change ] Addition
NAME SMITH, FEDERICO C NAME '
sTReeT ancaess | 3219 BEARCLAW WAY STREET ADDRESS
crv-st-ze | KISSIMMEE FL 34746 CITY-ST-2P
TITLE viD O pelete TITLE [ change  [[] Addition
NAME SMITH, LUISA A NAME
streeT anoress | 3219 BEARCLAW WAY STREET ADDRESS
GITY-ST-ZIP KISSIMMEE FL 34746 CITY-5T-2P
TITLE : 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE 0 elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP
TTLE (1 Beleta TINE OJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. ) hgreby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an address, with all oji#mfike empowered, .
=D 09-09-03 4D 390052 8.

SIGNATURE: 2
SRE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AV 8LISLIO

CR2E034 (4/03)



