2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT #F79162 S Secretary of State

1. Entity Name -
ALPHA INTERNATIONAL TRADE, INC.

Principal Place of Businé_s? » - _jMailing Addrass ) o .
756 NWGB3RDST 13935 NW 15T AVE i
MIAMI, FL 33166 B o ~ MiaMl, FL 33168

———————————— [N GV RIVRER o

04262005 No Chg-P CR2EQ34 (10/03)

DO NOT WR'TE lN THIS SPACE 4. FEl Number Applied For
59-2189485 Not Applicable

7 $8.75 Additional
Fee Required

5, Certificata of Status Dasired

‘¢, Name and Address of Current Registered Agent

PEREZ, BEHAR & ASSOC. P.A, ] | | DO NOT WRITE

13935 NW 15T AVE

MIAMI, FL 33168 . _ ) IN THIS SPACE

1\

8. The above named enfily submits this staloment for the purpose of changing i's registered office or ragistered agent, or bath, in the State of Flerida. § am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signajurs, typed or pristad narn_é&—l:eg‘rmmd‘ uqa;[:nnd lthe ¥ applicatile ~ MOTE Ragistered Agent ﬁq’n;lwe faguired when rainsiating} DATE N
9. Election Campaign Financing $5.00 May &
1 E 150.00 y He
Aﬂef&fyﬁ?%ﬂﬁﬁ-‘aoel\?ﬂ?l bg $550.00 Trust Fund Contributian. | Added to Feos
10, - OFFICERS AND DIRECTORS ]
TiTE PD . o = i
HAME CORRALES, HERNAN

STREET ADDRESS | 12744 SW 119 TERR I
CITY -8T- 2P MIAMI, FL 33186 LBOO00SL2 145

T ED - - O5/0EA05-B0012-022 150000
NAME BENEDETT!, CARLOS T )

STRLETADDRESS | 9805 NW 52ND 57. #318
Ity . ST-2IP MIAMI, FL 33178

e -
NAME,

i DO NOT WRITE

- - - IN THIS SPACE

HAME
STREET ADDRESS
CITY-51-2ZIP

UTLE

NAME

STREET ADDRESS
CIvy-ST-2IP

HILE

RAME

STREET AODAESS
GiTy-ST. 7P

May 02, 2005 08:00 AM

12. { hereby cerﬁfg that the inlormation supiplied wit this ming daes ot qraliy for the examption staled in Sectlon 11 9.07[1.33'(1)) ‘Florida Statutes. ) further certify that the information
&

indicatad on this report or supplsmental report is true and accurate and that signalure shall have the same lagal eifect as if made under cath: that | am an ofiicer or director
of the corporaben ar the ra r or trustes empowered to axecute this report As required by Chapter 607, Floridd Statutes; and lhajmy name appears in Block 10 or Block 11 if

SIGNATURE: ~ _ :
SIGNATURE AND TYPED GF BRINTED NAME OF SIGNING OFFIFIER OR DIRECTOR Dalef Daylme Phoe &

el

changed, or gn an aftachme o address, with all gther lika empowere,
- -
il »,[/@rﬂan@)m éb ﬂw R Jov” Bag- A HES
A




