FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000140721 S 03-08-2007 90001 007 ***150.00

1. Entity Name
ALTERNATIVE A/C, INC.

Principal Place of Business Mailing Address
5815 WEBSTER AVENUE 5815 WEBSTER AVENUE 40031 320
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
i S RO G
6078 Adridtio L«Jzu/ 7 O Box 73/

Suite, Apt. #, elc. Suite, Apt. #, stc. 03062007 Chg-P CR2E034 (12/06)

City & State City & Stat 4. FEI Number B Applied For
{Jest g oy Baache a)as“f‘lﬁa/m Beod FC R0-5856¢83§ Not Applicable

" 7 - T
_52% 7, 3 Co;ntry < ngl? yo 5/ CZ;M% 5. Cenificate of Status Desirad | ?:'qu lﬁdmﬂm"a'
A
6. Name and Address of Current Ragiaterad Agent 7. Name and Address of New Registered Agent
Name

LEE, JOSE'R
5815 WEBSTER AVENUE Street Address (P.O. Box Number is Not Acceptabls)

WEST PALM BEACH, FL 33405

Lo7s” Adriahc  ay

ost fAln Atach FL | ®5%,/3

8. The above named entity submits this staterent for tha purpose of changing its regisiered office or registarad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

" SKENATURE.
-7 ;, -Bignaturs, typed of printed name of registerad agant and tiga if applcabis, (NOTE: Ragistered Agant signalure raquired when reinstating) DaTE

I FII.E NOWII! FEE IS $150.00 9. Elsction Campaign Financing 55.00 May Be

. «AfteFr May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10, - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
“}mmg PVTD 3 Delete e DHohange [ Adaition

NAME LEE, JOSE'R NAME t .

STREET ADDRESS | 5815 WEBSTER AVENUE STREET ADDRESS é’,O 75 A e ri "fg & Wa ‘7/

CY-ST-ZP | WEST PALM BEACH, FL 33405 CITY-ST-2IP e o7 pq fn D€ CiL /‘: C 33Y/3

TITLE sD O Delete TITLE ’ rchange [ Addition

RAME LEE, GABRIELA NAME 4 J K

STREET ADDRESS | 5815 WEBSTER AVENUE stheeT aooRess | GO 7S e L 7

onv-si-2P | WEST PALM BEACH, FL 33405 av-size | LedesTe 4 I fReadd SO 33Y/S

TMLE O Detete TmE 4 Ol Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITy-S3-21P

TImE O Detete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TME O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2tP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha raceiver or tryptee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment wi dress, with all other like empowsred. 5—6 / —
//;Zfe/ @gﬂﬂw" 3/(, /07 3(15-§3 5

SIGNATURE:
slumrusf u{n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

(




