2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT ' Feb 25,2008 08:00 AV

DOCUMENT # P97000042155 Secretary of State
1. Entity Name

ALFIER!, INC.

Principal Place of Business Mailing Addrass

809 NORTHEAST 20TH STREET 809 NORTHEAST 20TH STREET

WILTON MANORS, FL 33305 WILTON MANORS, FL 33305

O

01252008 No Chg-P CRZ2EQC34 (11/05)

DO NOT WRITE IN THIS SPACE Py FEiea P

65-0759774 Not Apphcable
- i $8.75 Additionai
5. Cortficate of Status Desired ] Fee Required

6. Name and Address of Current Registored Agent

g@’éﬁ%‘i‘é D, DO NOT WRITE
ITE 1800
FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entily submits this statement for the purposa of changing s registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigratura. typed or printad name of reg! agent and utle f ‘ (NCTE Reguatered Agen! kignaturs required wheo rairsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo wlll bo §550.00 Trust Fund Conlribution OO  Addedto Fees
1. OFFICERS AND DIRECTORS ]
TITLE DP
NAME ALFIERI, ANTHONY
STREET ADDRESS | 809 NORTHEAST 20TH STREET
oIy sT-2P | WILTON MANORS, FL 33305 LODO0E3E 163
T AVP 3/04/03-30005-015 150, 0
NAME PROSPER, ALBERT

STREET ADDRESS | 809 NORTHEAST 20TH STREET
CITY-§1-21P WILTON MANORS, FL. 33305

TILE AVP
RAME DALEY, DANIEL C JR

SR $ | 809 NORTHEAST 20TH STREET
CIIYE-E;:I;?:ES WILTON MANORS, FL 33305 Do NOT WRITE

" - IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRELSS
CITY-S1-2IP

N

HAME

SIREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information suppiied with this fili Ges not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further ceriily that the information
indicated on this report or supplemenial repor and acouwrals and that my signature shall have ihe same legal effec! as if made under oath; that [ am an officer or directar
of the corperation cr the receiver or trust powered [C execula tis report as requiged by Chapter 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11 1
changed, or on an attachment with a $s5, with all other iike req. -

SIGNATURE: 75 © —— ,Z//// of

anomrrune ANDIYPED OR FRINTED NAME OF 'IGNM OR DIRECTOR / P!na Daywma Phone #
¥ ]

N



