2007 FOR PROFIT CORPORATION
ANNUAL REPORT

— —

FILED
Feb 09, 2007 08:00 AM

DOCUMENT # P03000045834

1. Enlity Neme
ALPHACOSTA INVESTMENTS, CORP.

Secretary of State

faiting Adc’:asé

9728 SW 24TH ST
MAML, FL 33185

Principal Flace of Business

9728 SW24TH §T
MIAMI, FL 33765

DO NOT WRITE IN THIS SPACE

e AR

01082007  No Chg-P CR2ED34 (11/05}

4, FEI Number Apptied For
14-1882204 Mot Applicatle

5. Cartificate of Stalus Desived [ $8+79 Additional

Feo Required

8, Name and Address of Cument Registersd Agent

ACOSTA, ALINA
928 SW 24TH ST
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement Tor the purpoes of ehanging Tt réistered office oF registered agent, or bofh, i the State of Florida. [ am familiar with, and accept

the obligations of ragisiored agent.

SIGNATURE

Signature, typed gr primed nama of fegrteres agent and dte 1 spphcais

DATE

FILE NOWI!I! FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Centripution,

{MNOTE, ReglslEred Age sighatire required when refnstatiog)

4. Eioction Campalgn Financing ™ ™" $5.00 may ge

URa0aNG2ST04 »
02/16/07-80027-023 150,00

Added to Faes

10, {??F’E?EHS AND BIRECTORS

_

= —— 3

opP

ACOSTA, ALINA A
G728 SW24TH 8T
MIAMI, FL 33185

ThRLE

HAME

SYREET ADDRESS
CiTY-S7- 2P

TE

NAKE

SIREET ADBRESS
CiTy-S1-2P

ACQOSTA, EDUARDO
8728 SW24TH 8T
MIAMI, FL 33165

TILE

NAME

SYREET ADDRESS
CiTy-87-2P

IHLE

NAME

SEREET ABDRESS
Cly-§-ap

TLE

NAME

STREET ADDRESS
CITy-5T-2F

[y, — —

S IN THIS SPACE

DO NOT WRITE

TIE

NAME

STREEY ADORESS
£ITY-5T-1F

12. 1 hereby cerlify that the Information suppliad with this fing does not qualify for thé exermptions conlaindd In Chapter 119, Florida Statutes. | further cartify thal the information

courats and tha: my signature shall have the sama legal effect as  made under gath: that  am an officer or director

ﬁuﬁe this sepuﬁ as required by Chaptar 807, Flarida Statutes; and that my name appears In Block 10 or Black 111l
i red.

indicated on this report or supplemaenial repart s trye
of tha corparation or the recaiver or trusiea empowern

changed, or on an attachment wi acidress, wi

SIGNATURE: / _

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




