2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31,2007 8:00 am
Secretary of State

DOCUMENT # 623621

1. Entity Name
ALPA, INC.

01-31-2007 90038 018 ***150.00

Principal Place of Business Méiling Address

25 TALAQUAH BLVD.

25 TALAQUAH BLYD.

40007103

ORMOND BEACH, FL 32174 (S ORMOND BEACH, FL 32174 US
PR 7D S [ g AR AR AT
Suite, Apt. #, elc. Suite, Apt. 4, etc 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2179062 Nol Applicable
e Counlry Zp Country 5. Certificale of Status Desired 0 gg'giﬁfg‘"“"al

6. Name and Address of Current Registered Agent

7. Name and Address of Now Ragistered Agent

FISCHER, ROBERT H,
264 NBCH ST
P.0.BOX 2653 ;
ORMOND BEACH, FL:

RN
; o

32475

>

Name
NYDIA FISCHER

Street Address (PO Box Number is Not Acceptatle)
S FATAQUAH BLVD

City
ORMOND BEACH

FL | %5%,

8. The above named enlity submits Ihis statement for the purpase of changing ils registered office or regisiared agent, or both, in the State of Florida. 1 am familiar with, ang accept

the ool s of registered agent.
SIGNATuy C\A WQJM/\

NYDIA FISCHER

!\ua yped wonmeqrwne ot regisierag agent and tiie sf 2pphoatie.

(NOTE: Registered Apenl signalure required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOWIll FEE 1S $150.00

Trust Fund Contribution.

Addad 1o Fees

After May 1, 2007 Fee will be $550.00

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME PD o ] Delete TILE O Change [ Addition
NAME BINDA, ROMANO V. NAME

STREET ADDRESS | 7 MAPLEWOOD TR STREET ADDRESS

CITY-S7-21P ORMOND BEACH, FL 32174 CITY-ST-2IP

TITLE O Delele TITLE [ Crange [ Addilion
NAME NAME

STREET ADDAESS STHEET ADDRESS

ony-51-2P CITY-ST- 2P

TITLE 1 Delete TLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 Delete TILE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2#P

TITLE O Gelete THLE [1Change [ Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

Me O pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-ST-IP CHY-ST-2IP

12. | hereby certify ihal the informalion supplied with this filing coes not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that ine information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme legal effect as if made under oathy; that | am an officer or director
of the corposation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ap attaghment with an address, with all olher like empowered. [? g

)

C\/\ QSO&J/\ &P T30

SBIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daylime Pnone #

NYdrA N Fischen (Jivlos

Dale

SIG NATURE

1/12/07.JFW.CB



