FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 623621 Secretary of State
1. Entity Name A

ALPA, INC.

Principal Place of Business Mafing Address

25 TALAQUAH BLVD. 25 TALAQUAH BLVD.

ORMOND BEACH, FL 32174 LS ORMOND BEACH, FL 32174  US

ATATOT SR TR

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FepiedFo

59-2179062 Not Applicable

$8.75 Additional

5. Certificate of Staius Desired O Fee Required

6. Name and Address of Current Reglatared Agent

FISCHER, NYDIA DO NOT WRITE

25 TALAQUAH BLVD

ORMOND BEACH, FL 32174 IN THIS SPACE

8. The abave named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or prnted name of regisiered agent and titke il applicable, (NQTE: Registarsd Agent signatura requusd when renslaling) DATE

FILE NOW!! FEE IS $150.00 9. Slcilon Campaign Foancing - $5.00 May Be AInnn0TaeTIS
After May 1, 2008 Fee wiil be $550.00 fust Fund Contribution. seloress A0/ DR-a0040-016 150, 00

10. OFFICERS AND DIRECTORS }

TME PD

NAME BINDA, ROMANO V..

STREET ADORESS | 7 MAPLEWOOD TR

Cry-ST-0P ORMOND BEACH, FL 32174

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TME
NAME

il DO NOT WRITE

CATY- ST-2P

| ~ IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2P

Tme
NAVE ) . .
STREET ADORESS
CiTY-5¥-2P

TLE ~
NAME
STREET ADDRESS .

CITY-ST-2¢ - )
12. | haraby cartify that the information supplied with this filin g does not qualify for the exemptlons contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diraclor
of the corporation ar the receiver or irustae ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 111

" changed, or on an EYN with an address, with alt other like empowered.
Cw WL -2.4-0
SIGNATURE: e |I-24-0%
L4 , SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Oale Daylime Phone #

Tales . 3PJ-d—




