2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000031437 Mar 23, 2006 08:00 AM
. Entuy e, > Secretary of State
ALFONSD CORP.
P“P;’ﬂfrln#c‘|.p_;i;1‘race of Busiiess Mailing Address
10450 SDUTHWEST 4TH STREEY ) _ 10450 SOUTHWEST 4TH STREET
AR
2, Principal Place of Business .‘ 3. Makng Address
i Sute, ARt #, B{C.ﬁ ' . Suite, Ap! #, elc. tst MOORE CR2E034 “0)405)
City & Stale City & Slale 4. FEI Number 50.1741797 :EF'L‘;: :,-f,:,
ap Country ' ap 1 Couniey B. Cenificaie of Stajus Oaesired [ ?efi;?q ,ﬁf;ﬂ“‘m
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é}%%%ﬁ#&%g?%-”{ STHEET ctrem Address (P.C. Box Number is Not Acceptatis)
MIAMI FL 33174 |
City FL l Zip Code

8. The above named entity submits this staternent far the pwipose of changng its registered office of registered agernk, or baih, i the State of Flarda. | ane farliar with, argt &E‘p
the oktigatans of registered agent.

SIGNATURE

Sigteture, tybed Ot punics Pas of reqsieced agant end lly o applicalle (NCTE- Reqgistared A sigfidiuse re-arrag wher (ensiahing) DATE

" FILE'NOWIN FEE IS $150.00.
After May 1, 2006 Fee Will He $550.00

8. Elsciign Campaign Financing $5.00 may =
Trust Fund Commibukor. L] Added to Fees

Make Check, Payahle to Fiorld eraﬁment of Staite

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 11

TLE PSTD . O Celeie GiLE e g, Change (TR0

NAME SALCINES, ALFONSO  ° KAME 'UQEIUDU'i {3236

SIALES ADDRLSS {10450 SOUTHWEST 4TH STREET } STRFET ADCRESS U‘;‘r’ ﬂ;,. DB“ODBZZ -0} I ISD - ﬂﬂ

err-siar [MIAM! FL 33174 ‘ IT¥-5T-2w

TRE 1 Delete ThE [l change &

NAME ; NABE

STRECT ADBRESS SIFEET ADGIRESS

CITY-ST- 217 Y -ST- 210

it . 7 Deteie TIME O3 Crange 7 Acvi

RAME : HAME

ST L ADDRESS SHLET MODRESS

CiTY-S1- 2P : CIFY-S7- 2P

THLE {1 Oetete HTLE

HAML - tAME

STRECT ADORCSS STRECT ADBAESS

CY-ST- 2p SITY-51-P

e \ [T tetete TLE O crasge O
U et ; NAME

SIRELT ADDAESS SIite ] ADBRESS

GITY-51- 2P GITe-§T- 2

" LT Duteto e Dcage  [Jasew

NAWE HAME

STRELY ALERESS _ STREET ADDRESS

CITs-S$1-27 _ CiY-§1-2°

12. ) herepy cerly thal the informaton supplied with thes filing does not qualify Tor the exemphons con@ned in Section 119, Flonda Stawtes. ( funher cerudy that he mrurflra'ur
inchicated on is report or supplsmental repornt is frue and accurate and that my signature shall have the same legal sftect as #f made under oallh, that | am an officer or diedic
of ihe corperaton ar e regewer or trusiee empawsred 4o execuls this reporl as required by Thapler 607, Florida Statutes: and that my name appears in Bisck 10 or Block 1
if changed, or on an allachmens with an address, wit er fike empowered

SIGNATURE:

~—

ettt 3-HA0 —fs SO0~ 3F6-¢

Dﬁi\“ﬁ OF SICNING DFFICER CR DIRECTOR Bt Bytina Fhous §




