2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT # 539453

1. Entity Name
ALFA RADIATOR, CORP.

02-23-2006 90003 037 ***150.00

Principal Place of Business

ZOLECHERST, 2omo Mot

Mailing Address
13575 SW 72N D AVE

60021338

MIAMI, FL 33438-3347- MIAMI, FL 33156
~wai L
O N o sz &M e | NP
Suite, Apt. #, etc - Suite, Apt. #, elc. 02202006 Chg-P CR2E034 (11/05)
f\fk.‘ P TS ax A .
City & State City & State 4. FE! Number Applied For
65-0244077 Not Applicable
Zip ntry. Zip | Country . , $8.75 Additionat
Ceg-ds 5. Certificate of Status Desired Oa Fee Roquired
6. Name afd Address of Gurrent Registered Agent 7. Mame and Address of Now Reglstered Agent - =
: Name

MOORE, PILAR

13575 SW 72ND AVE... Street Address (P.0O. Box Number is Not Acceptable}

MIAMI, FL 33156

City

FL izm Code

8. ‘The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent,
.t MY

~ SIGNATURE

Signature, typed or printad name of registared agent and fills it applicabla. DATE

{NOTE: Registerad Agent signature required when relnstating)
.. "

" FILE NOWII FEE IS $150.00 8. Eleclion Gampaign Financing

$5.00 May Be

* ‘After May 1, 2006 Fee will be $550.00 |...._. Trusi Fund Conibution: -, [ Added ta Fees T S AL S
P P '
0. . . . °F OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e S 3 Delete TITLE [FThange [ Addition
NAME MOORE, PILAR py NAME ) L
SIREET ADORESS | 20H-BWgTHET, = o =uo 1L bop s | e me Sus LT X N
CIY-sT-7P | Mias=E! Mot b B3 44 s e o NS W i - R I'e
e ' O Delets e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2IP
TITLE O belete THLE []Change [ Addilion
T | T ' ) we |7 T . ) S ’
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CATY-ST-7P
" TITLE [.] Delete TITLE O change (] Addition

NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TME [ Detete e 00 change [ Addltion
NAME - NAME o '
‘STREET ADDRESS |~ — T T < S STREET ADDRESS R A T N ST
oiy-srizp =7 T o v . CITY-s1-2P” ) N oo
mes L F o b SO0 e ) (3 Change (] Addition
MAME ; =TT HAME ﬁ

'| ~sTREET ADDRESS |- - R I - STREET ADDRESS " | = T s s s e

| cmv-srze | L il ory-sT.zP Tt R A,

oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and y signature shall have the same legal effect as it made under cath; that | am an officer or director
feprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er li powersd
/ ’2_
2 / o Lo
[

SIGNATURE mrlﬁvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver
changed, or on an allachment with

SIGNATURE:

EX-F a\c\-i\a:D

Daytrma Phone #

Date




