2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # Fe3990

1. Entity Mame

ALPHA GREASE AND OfL, INC.

Mar 16,2006 08:00 AM
Secretary of State

Principal Place of Business
15125 MICHAEL ANGELD BLVD
A

PT #108
BgLRAY BEACH FL 33446

Mailing Address

PO BOX 811628
ggCA RATON FL. 33481-162%

IR EA N E e

2. Principal Place of Business 3. Mahng Address

Sude. ApL 4, elc T “Suite, Apt. #, etc.

1st MODRE CR2EC34 {10/05)
Cry & State Cny & Sate 4. FEI Number !7 f Appiist For
o o o ) gh_ﬁ‘gﬁzzongc o L Nol Applicat:
ze Country op ] Country 5. Cerificate of Status Desyed | gese ggqgf:étaonai
T 5. Neme and Address of Current Registered Agent T 7. Name ond Address o New Reglsiered Agent T
Mame
?? f??ﬁbi{?g_waGELO BLVD Street Address {P.0. Box Nurnber is Nat Acceplable) T
APT #108 T - T
DELRAY BEACH FL 33448 o i e
City EL l Zip Cade

Ine cbligations of registered agent.

SIGNATURE

8. The atove named enmv submlts thes matement for tne purpose of changing its registered ofifice or regisiered agem or boln inthe State of Florida, | am famihar with, and aceept

SigneALie, iypodl of phnien) Darfe: O 1eg)=168/C0 ADSDE N0 130 N ARNLEATE

FiLE NOW‘!I FEE IS §150.00.
Afler May 1, 2006 Fee Wil Be $550.00 .
Make Check Payame to Flor{da Repartment of S_tate .

S

INDTE TEMSIBIED Agort SgRaLLE a0 WREN 1exs18iny)

DA

$5.00 May 8=
Added jo Fees

8. Election Campatgn Fuinancing
Trust Fund Contribution. [

{10, 7 TTOFFICERS AND DIFECTORS I K5 ADDITIONS/CHANGES 1C OFFICERS AND DIRECTORS 11
TIRE pppP 7 Deiete e DChange [ Ad™:
HAME SHAPIRO, JEROME atic UO00004E3258
STRELLAULNLSS | 15125 MICHAEL ANGELD BLVD. STREET ADDRESS 03/25/16-80021-015 150.00
or-st 2r IDELRAY BEACH FL 33446 LTy -ST- 21
e D Celete H{Le D Chanqe D Adite
HAME HAME
STREET ARDRESS SIRLEY ADDRESS
CilY-&7- 29 GIY-ST-2iP
nu 1 petete Lt I Change  [J Ak
MAME NAME
STHEED AUDHESS STALLY AULHESS
BATY-S3-20 CrY-ST- 1P
TETLE T telete {14
NAME HAME
STREET ADDAESS SIRECS ADDRESS
Gity-sh 2P CATY-5T-2IP
HTE 7 polete FITLE CIchange  [TTarm:
NAME NAME
SIREET ADDRESS STNEET ADDRESS
CITY-ST- 1R CIbY -S1-21
HTL O ostete H{I{1d U] Change ] i,
NANE NAME
STAEES ADDAESS STREET ADORESS
GiTY-81-2IF City- S 2P

12. { hereby certily thal the wiomnation supphed wih s bling dees not quahfy for the exemplbons contamed in Seclion 119, Florida S1atuies, | furthes Corly Mal e infosmanon

wndicatad an tus fepoct or suppl

if changed. or on air attachierdt

SIGNATURE:

anial regrart s true and accurate and that ay signature shall have the same lg|

ot the corposabon ur the recevg jor rusles empowered o execwte ivis report as requied by Chaptier 607, Flarda

i an address. with all offyer B powered.

[ ——a

[ ettect as If made under oath, that | am an cilicer ar direatar
Statutes; and that my name appears in Block 10 of Block 11

A N e




