o o FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT - - - Secretary of State
DOCUMENT # F05000007563 A 03-20-2008 90035 020 ***150.00

1. Entity Name

L'ALPHA NATURAL SUPPORT SERVICES INC.

Principal Place of Business Mailing Address 5 0 00 0 B 0 7

735 GRANGE AVE. 1728 FLATBUSH AVE.

FORT PIERCE, FL 34950 BROGKLYN, NY 11210
Sutte. Apt. #. ste. Sule. ApL. ¥, et 02132008  Chg-P CR2ED34 (12/06)
City & Stale City & Stale 4, FEl Number Applied For
13-4232838 Mot Applicable
Zip Country zip Country 5. Certilicate of Staius Desired [ $375 A}jdltional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

—— - _ - — Mame

PIVERGER, MARIE

735 ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34950

City FL | Zip Cede

8. The above named enlily submils this statement for the purpose of changing its registered oflice or registerad agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agen;.

sianature_ AL G4 (< 'P (Ve Geoo MARIE PLusn (e - Z/Zk/()fg'

SI{\alu'a‘ typed or printed name of tegisiered agen; and de «f 2poNcabie iNQJE' Regsierad Aangl signalure requred when remslating) DATE
FILE NOWIl! FEE (S $150.00 9. Election Can'iPaiQn Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund pgnlrlbullnn. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ : O Detete TMLE [ Change [ Addition
NAME PIVERGER, MARIE NAME
STREET ADDRESS | 1728 FLATBUSH AVE. STREET ADDRESS
CITY-ST-2IP BROOKLYN, NY 11210 CITY -ST-2IP
TTLE [ pekele TTLE [ Change (3 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TTLE [ Deiete TRLE 3 Change 1] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-steap | - - . CITY-ST-P . f — - . .
me O velete TITLE [ Crange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDFESS
CiTy-S1-2IP CiTy-ST-2P
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-21P
TITLE [ belete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY- ST-2IP

12. | hereby certify thal the information supplied with this filing doees not qualily for the exemptions contaired in Chapter 119, Florica Statutes. | further certify that the information
ingicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as it made under oath: that | am an oficer o diractor
ol the corparation or the receiver or truslee empowered 10 execule this repart as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11l
changed, ar an an attachment with an address. with all other like empowered.

SIGNATURE: __ Al (/e P/veaisen  MaRs= PIUG KCER 2[28/c&

" SIGNATURE AN TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

Dayhime Phong #




