FILED
2006 FOR PROFIT CORPORATION Feb 03,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P97000042155 e ey

1. Entity Nama

ALFIERI, INC.

Principal Flace of Businass Mailing Addrass

B09 NORTHEAST ZOTH STREET 809 NORTHEAST 20TH STREET
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305

WA

$1252006 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE Py “1_[Avpied For
65-0759774 ) Not Applicable

0 $8.75 Additiocal
Fea Raqulred

5. Cenilicale of Stalus Desired

§. Nama and Address of Current Registared Agent

BRINIKLEY, W, MICRAEL T T :

gtm Eé\ST LAS OLAS BLVD. Do NOT WR'TE
UITE 1860

FORT LAUDERDALE, FL 33301 Y lN THIS SPACE

3. Tha above named anlity submils this statement kur the purpasa of changing its registared office or ragistarad agent, ar both, In the State of Florida. 1 am tamiliar with, and eccept
the obligatians af registerad agent.

SIGNATURE -
BIGRane, Typad of printad harme of 2GITISrEC BLAM BT PG if Appmtatle (WETE: Registerae Agem signaiure required when reingtaling oaTE
FILE NOW!!l FEE IS $150.00 #. Elaction Campa(gn (-?nanc:ing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10, OFFICERS AND DIRECTORS ]
TE op
NAME ALFIER], ANTHONY
STREET ACDRESS | BOZ NORTHEAST 20TH STREET
Qity-ST- P WL T 3 - .
ON MANORS, FL 33305 _ l,UUDQQH‘ﬂSagg ) )
e AVP 124/ 14/06-30005-003 150,00
HAME PROSPER, ALBERT ’

STRELT ADDRESS | 809 NORTREAST 20TH STREET
CiFY-51-21P WILTON MANORS, FL 33305 ~

TIE AVP
NAME DALEY, DANIEL T JR

809 NORTHEAST 20TH STREET |
et DO NOT WRITE

et - IN THIS SPACE

NAME
SIREET ADDRESS
GITY-57-207

THIE

MANE

STREET AQORESS
Cire-$T-apF

JULE

NAME

STREET ADDRESS
CITY-§T-2%

12. | hereby cexlily that the inlarmation supplied with this fiing daes not qualify tar the axemptions contained in Chapter 119, Florida Statutes. [ furifer coariify that the Information
indicaied on this report er supplemental report Is rue and accurate and that my signatura shall hava tha sama lagal affact as i mads under oath, thal | am an officer o direcior
of the corparation of the receiver or rusies empowered to executs this report as required by Chapter 607, Flarida Statutas; ad that my rame appears in Black 10 or Black 11 if

changed, or an an attachment wi addrasg. with afl other (ke empawargd.
SIGNATURE: 1:7/?;7 & M L ,‘-,/7,:_ / 06 95y - 208 091

SIGNATURE AND TYPED OR 71},:6 NAME OF SIGNING }Fncz IRECTOR Owdkra Phons #
-




