2007 FOR PROFIT CORPORATION-"-

ANNUAL

REPORT

DOCUMENT # P26000082935

1. Entity Name

ALFONSO UNISEX, INC.

Principal Place of Business

10475 S.W. 40TH STREET
MIAM), FL 33165

Mailing Address

10475 S.W. 40TH STREET
MIAMI, FL 33165

FILED
May 02, 2007 08:00 A
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8. The above namad entity submits thig statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. t am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typed or printed namae of registared agent and lithe i applicables

{NOTE: Regisisind Agenl signaive requirsd whan reinsiating)

CATE

FILE NOWI1l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS

I

D
ALVAREZ, PEERFECTO A
11431 S.W. 197TH ST.

TITLE
NAME
STREET ADDRESS

CiTy-ST1-2IP

MIAMI, FL 33157

TME

NAME

STREET ACDRESS
CITY-81-2IP

D

GARCIA-ALVAREZ, MARIA M
11431 S.\W. 197TH ST.
MIAMI, FL 33157

TITLE

NAME

STREET ADDRESS
CImy-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this |'|I|

of the corporation or tha receiver or lrustee em

changed, or on an attachghant wnh an addigss,

h all other like g

wered,

does not qualify for the axemptions contained In Chapter 119, Fiorida Statutes. 1 further cemfy tha1 the mformanon
indicated on this report or supplemental report is trus an accmate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
arad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

(l2tfo 1 30755y 05¢)

(Date Daytime Phone #




