)

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000042155

1. Entity Name

ALFIERI, INC.

Principal Place of Businass Mailing Address

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

AR RAR AR

01092007 No Chg-P CR2EQ034 {11/05}

Jan 22,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e IR

65-0759774 Not Applicable

$8.75 additional

8. Certificate of Stalus Dasited O Fee Requirad

6. Name and Addross of Current Registered Agent

BRINKLEY, W. MICHAEL

200 EAST LAS OLAS BLVD. DO NOT WRITE
SUITE 1800

FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entily submils this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of punled nams of registarad agent and tte il applicab (NOTE Ragistersd Agen| signalura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign flnancing £5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICEAS AND DIRECTORS ]
e bp
NAME ALFIERI, ANTHONY

STREET ADDRESS | BO9 NORTHEAST 20TH STREET

CITY-§T-2IP WILTON MANORS, FL 33305

e AVP UI00059E552

NAME PROSPER, ALBERT 0124 07-20002-011 150,00
STREET ADORESS | BOG NORTHEAST 20TH STREEY

Cily-s1-2 WILTON MANORS, FL 33305

TIME AVP
NAME DALEY, DANIEL C JR

STREETADDRESS | 809 NORTHEAST 20TH STREET
ChY-§7- 217 WILTON MANORS, FL 33305 DO NOT WRlTE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciny-81-zip

TIME

NAME

STREET ADDRESS
CITy- 8121

TILE

NAME

STREET ADDRESS
Ciy-st1-2IP

12, | hereby certlfy that the information supphed with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or rustee empowered 10 execite this report as required by Chapter 607, Fiorida Statutes; and that my name eppears in Block 10 or Block 11 if
changad, or on an 5790 entpwit address, with al} other like empowered.

SIGNATURE: . Aulthos BGar Pegsider (3s4)

/" SIGNATURE AND TYPED OR PT‘WUE oF OFFICER OR'DIRECTCR 4 Dats Gaytime Phone #
{ .




