2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ncipal Face of Business Mailing Address
450 BLUE LAKE DRIVE
403D
SCSJMPANO BEACH FL 33054

DOCUMENT # P03000014399

1. Entdy Mame

ALPHA, PART INTERIORS DESIGN, CORP,

3450 BLUE LAKE DRIVE
403 0
ZgMPANO BEACH FL 33064

FILED
Mar 27,2006 08:00 AM
Secretary of State

L

DO NASCIMENTC, ROBERTO V
3450 BLUE LAKE DRIVE

#403

POMPANO BEACH FL 33064

2. Principal Place of Busmness ) T 3. Mading Address
r Suite, Apt. #, sle. Suite, Apt, #, slc. 18t MOORE CR2EG34A (10/05)
Cily & Siate _ Cay & Siate 4, FEI Numies Applied Far
37-1457305 ! Not Appicai
Zip Country Zip Country . - $8.75 aggitionat
5. Cerifficate of Status Desired [} Feo Remuiros
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Atceplable)

Crty

FL { Zip Cots

SIGNATURE

8. The above named enlity submits (his statement for the curgose cf changing its registered office of registerad agsnt, or bolh, in the State of Florida. | am Tamiar with, and sccep
the pbhigations of registared ageni

Cignature, Wied of pratod name of iegisiorad ageat and idde § apsicanie

(NOTE Regisiared Agemt ROUalure taguind when zensiming) OATE

- “Alter May 1, 2006 Fee Will Be $550.00...
_Make Check Payabie to Florida Department of State

T

FILE NOWH) EEE IS $150.00, . . ..

9. Election Campaign Financing $5.UG May Be
Trus Fund Conmibuton. 00 Added fo Fees

Li‘R . OFFICERS AND DIHEQTOHS 1t ) AADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P 3 Gelete TILE MJChange [ Adation
NAME NASCIMENTO, ROBERTO V NAME UOEHON4S1 396
SRt A0URLSS 3450 BLUE LAKE DRIVE, #403 STAEE] ADORESS UHUIUN4B1 326 -
LIy-81-2p POMPANG BEACH FL 33084 CITY-SF- 2P ﬂ‘q'.” 1 1((8‘}.‘['3”ﬂ¢’?"131 4 !5‘3 - DD
THLE I peisie TLE D Chanpe  [J Addition
NAVE HAME
SIRTET ADDRESS SIREET ABORESS
CATY-ST- 2 L LiT?-ST-Z
I e S oy e Tirtnwnge T2 Afditian
Ak NAME
STHEEY ADTRESS SIRLET ADDHESS
Giry-SE-21p GiTy-S85-1p
11133 1 oeiete SIILE T O Change 3 Addition
RARE HAME
STRECT ADORESS STREET ADTRESS
LIy -57-29 Civ¥-S1-2ip
—
mie 3 Detets e DOl Ctega 3 Addition
Ramie WAME
STRECT ADDRESS SIREET ACORESS
Lmy-57-2F CITY-$T7-21F
THRLE £7 Petete iLE D Crange ] Adatian
NAME KAME
SIAELT ADDAESS STRECY AOOPESS
CiTy-4T-27 CITY-8T-&F
12. § hereby certly thal the infarmation supphed with his filing does nat qualify for the exemptions somamed in Section 119, Florida Statutes. | fusther cerify that the informatian
indicated on this report or supplemental ceport is trug and accurata and that my signatura shall bave he same 'egat sffett as if rmade under oath, that | 2m an oiticer or direcior
of the cofporation of the receiver or rustes empowerad 1o execute this repon as required by Chagter 607, Flanda Stalutes; and thal my mame appears in Biock 10 or Block 11
it changed, or an an attachment with an agdress, with alt other like empowered.
b
SIGNATURE: “ROBER 7o DO NASCIIVID O3.2 5. 06 (754)235-24.39
‘AR TYeen of PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Date Oaytrma Phors &




