2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 381955

1. Entity Name
ALPHA PRINTERS MACHINIST, INC.

Mar 19, 2007 08:00 A
Secretary of State

Principal Place of Business

3820 NW 135 ST BAY H
OPALOCKA, FL 33054

Mailing Address

3820 NW 135 STBAYH
OPALOCKA, FL 33054
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4. FEI Number Applied For
59-1355778 Not Applicable
$8.75 additional
8, Certificats of Status Desied (| Fee Required -

6. Name and Address of Current Registered Agant

D'AZEVEDO, ROBERT
3820 NwW 135 ST BAY H
OPA LOCKA, FL 33054
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8. The above named entity submits \his statement for the purpose of changing ils registered oflice or registered a

the obligations of registerad agant.

gent, or both, in the State of Florida. | am familiar with, and accept

| SHGNATURE

Signature, typsd or printed name of ragislensd agent and Utle il appiicabia.

(NOTE: Registerac AQBNt signature required whan reinstating}

DATE
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9. Election Campaign Finencing

FILE Nowsit FEE 13 $150.00 Trust Fund Contribution.

Atter May 1, 2007 Fee will be $550.00
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$5.00 ey 5o 14 15000 -

Added to Fees

10, OFFICERS AND DIRECTORS

PSD

D'AZEVEDQ, ROBERT
3820 NW 135 ST BAY H
OPA LOCKA, FL. 33054

TINE

NAME

STREET ADORESS
CITY-ST-2IP

vD

D'AZEVEDO, ROBERT
3820 NW 135 ST BAY H
OPA LOCKA, FL 33054

TITLE

NAME

STREET ADDRESS
Cry-8T-2ip

TITLE

NAME

STREET ADDRESS
CiTy-§T-7iP

-

TTLE

NAME

STREET ADDRESS
CIFY-ST-2IP
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CITy-ST1-2IP
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12. | hereby certlfy that the informatlon supplied with Lhis Kling does not qualify for the exemptions contained in Chaplsr 119, Florida Statutes. )
orl is frue and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

indicated on this report or supplemental
of the corporation or the receiver of
changed, or on an attachmenj wi

SIGNATURE:

empowerad to exacute this report
dress, with all gther like empowd ’

| further certify that the information

aliglor 209 LEG-0SYS

»

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Dats Daytime Phons ¥




