2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT ¥ Geg102 FILED
1. Eniity Name Jall 31, 2006 08 :OO AM
ALPER, INC. Secretary of State
Principal Place of Business Mailing Address ’ 7
203 NW 121 TERRACE l 203 NW 121 TERRACE
2. Principal Place of Busingss - 3. Maling Address ] - :

Suite. Apt. #, ete, < Suite, Apt. #, slc. ist MOORE CR2EC34 (10/05)

Cily & State . ) City & State 4. FEI Mumber 1 ]Apg}igad For

i 59-2395685 Not Apnlical
ap | Couniry Zip Country 5. Cerlificate of Staius Destrad ' ﬁ?e'g?q l.;.::led;tional
6. Nameland Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

i
g‘égi%\fi-‘]‘(zb‘{r\;]'EEﬂﬂACE Sueet Address (P O Box Number is Not Acceptable)
CORAL SPH"’I‘QGS Fi. 33071 o

City FL_ | 'Z'Ep Code

8. The above named enfity submits this statement for the purpose of changing its registered office o registered agert, or both, n the State of Blorida. | am famiiar with, and acer
the oblhgahons of regist?red agent.

SIGNATURE { . - _
gnature. iyped ‘ov pravied name of regsierad agan and s A appheabia (MOTE Regsterer Agent signature ronubed when ronstalng) DATE

FILE NOW!! FEE IS $160.00
After May 1, 2006 Fee Wil Be 585000
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May:
Trust Fund Coninbution [ Added o Fees

10, I OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L PD ‘ O pelete ) TIELE _ Cchange [T A
NAME ALPER, LYNNE HAME LOOM403485

STREET ADDRESS | 203 NW 121 TERRACE STREET ADDACSS 0208 A0h-R0ha-022 150,00
CHY-S1-2p CORAL SPjRINGS FL 33071 ) CiTY-§T-20P

T 1 O pelete TITLE O Change  TJa2r
ML . MAME

STREET ADTIRESS STREET ADDRESS

CITY-57- 2P CITy-ST.2IP

e O odlete e Olthange  Claes
NAME e o NAME -
smmiacess | T T T T TN et acmRess

CIFY-S1-2P CNY-ST- 2P

TlE O eiete W Cloherge  [as
NAME . NAME

SIAEET ADDRESS . STREET ADDRESS

LiTY-5T- 00 ORY-§1-2P

e l [T el nng CChange  a v
NAME NAME

STAEET ADERESS . STREET ADDRESS

Y-S 2P ) CIry-S1-21P

THLE ‘ 1 Delets TILE CiChange 1AL
NaaE MAME

SIRELT ADOSESS STREE] ADDAESS

CIFY-ST-1P . CITy-$i- 2P

12. 1 hereby certify hat the infarmation supphad wih this fiking dos not qualily for the exsmplions contained in Section 119, Florida Statuwtes. | funther cestify that the Infarmatic
mddicated on this report i supplemental report is true and accurale and that my signatwre shall have the same fegal effact as if mada under oatiy; that T am an pfficer or Girech
of the corparabion: oF Wie recewer af frusteg empowered o execute this report as tequired by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 1
4 ghanged, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Ly | Waelot, (“Eﬁ’wa

SIGNAPURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Pate Davtime Phore ¥




