2005 FOR PROFIT CORPORATION

~ T ANNUAL REPORT (AR) 7 o FILED

DOCUMENT # P00000087613 Jan 26,2005 08:00 AM
1 Entity Name Secretary of State
ALPHA HOMES & INVESTMENTS, INC.
Principal Place of Business ' kih— o Mﬁng Address -
316 N. JOHN YOUNG PKWY, 216 N, JOHN YOUNG PARKWAY
SUITE 13 ) SUITE 12
KISSIMMEE FL 34741 KISSIMMEE FL 34741
i RSB i
Suite, Apt. #, ete B B o Buite, Apt #, eic. : 1st MOORE CR2EQ34 (10/04)
City & State = o Cily & State 4, FEI Number . Applied For
- - — 59-3714446 Not bpplicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O ?i‘gil‘;f:;“onaj
6. Name and Addrass of Curtent Registerad Agent ) | 7. Name and Address of New Ragistered Agent
— —— e Tare - - :
g';g] ?\!V]}%EISI,Q S\I!!E)YJQG PARKWAY Street Address (P.O. Box Number is Not Accaptable)
SUITE 12 : § —= —=

KISSIMMEE FL 34741

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida | am familiar with, and accepf
the obligations of registered agent. ‘ B ) i

SIGNATURE e L e — —
Sgnature, lyped o poniod name of tagstered agont and tille # apnkcatle NOTE Regisiered Agent signature raguired when jeinstating) ™ DATE
T T T T W e 7 R
FILE Now!n FEE I§'5150'00 el 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fed Will Be $550.00 TrustFund Contribdtion.  [] Added to Faes

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTCRS ) I_'H . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N 3] 3 Dejete TF I Crange [ addition
NAMIE BENAVIDES, SILVIA A 59982%85?%5
SIREET ADDRESS | 250 GREENWOOD DRIVE STREFT ADDRESS ¥ = -4 150, 10
ey S1-zP KISSIMMEE FL 34744 CHY-8-7F
TILE N T O pelete | 10F T Clchange L3 Acuition
NAME NAMT
SIREET AODRESS STHEET ADDRESS
eIy -1 Y-S 2
T ' O delete - o [JChange [ Audition
HAME nAME
SI8EET ADDRESS SIREET ADORESS
Iy st 2P CHiv-Sio 7P
TIE o ' O oelets~ § it [ Change  [J Addition
RAME NAME
SIRLET ADDRESS SIRELT ADDESS
CIY-ST-2P i CIFY-5T 2P
i T J Delele T I changs [T Addition
NAME HAMF
SIRFT ADDRESS STRIT ADDRESS
Y-Sl 7P STE ST 7P
L T o ' 7 Deicle - ' [ Change L Addition
NAME HAME
CRIET ADDRCSS ) ’ SR ADDRESS
CY-5T- 2P . ' IY-§T-P

iling does not qualify for the exempition siated in Secfion 119 07{2)(0), Florida Statutes. | further certify that the information
hind accurate and fhat my signature shall have the sarme legal effect as if made under oath, that! am an officer or director
d 1o execute thj ort as requirfa_d by Ch r 607, Florida Statutes, and that my name appears in Bleck 10 ar Block 11 if

| - 05—

12, | heteby certify that the information supplied
ndicated on this reportor supplemental regh
of the corporation of the receiver or trusteg
changed, or on an altachment with an adgrg

SIGNATURE:

= Tata Baylzr Fhane #

siIGNATYAE ANDAYPED OR PRINTED NAME O STeRiNG-atTICER OR DIRECTOR ] J




