2007 FOR PROFIT CORPORATION. . :
ANNUAL REPORT (AR) FILED

DOCUMENT # F83990 Apr 27,2007 08:00 A]
1. Eniy Namo Secretary of State '
ALPHA GREASE AND OIL, INC. ry .
PrlncuoaH Place of Busingss . ‘- X ) Mailing Address
15125 MICHAEL ANGELO BLVD PO BOX 811629 K o
APT #108 BOCA RATON FL 33481-1629
- SRR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrcss
Suile, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 {10/08)
Cily & Stato City & Slalo 4. FEINumber g [Appiicd For
58-2207390 JNolAppllcab\e
Zip Counly Zp Country 5. Certilicato of Status Desired O ?eae gfqa:‘:;'“"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registeraed Ageni
Name
SHAPIRO, JEROME
15125 MICHAEL ANGELO BLVD Street Address (P.O. Box Number is Mol Acceptablo)
APT #108
DELRAY BEACH Fl. 33446
City FL Zip Code

8. The abovo named entity submuts this slatement for Ihe purpose of changing its regisiorod office or rogislorod agent. or bolh, in the State of Florida. | am familiar with, and accopt
the obligations of rogistered agent.

SIGNATURE bl i St

Swgnotura. yned of prinlad nama of registered agent and il © apphcable (NGTE- Regisiared Agant signalure réauradd when reinstating) DATE

FILE NOWI!! FEE IS $150.00° . 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Pa};abie to Florida Departmenl of State * Trust Fund Conlribution. - £1 - Added to Fees
10. OFFRICERS AND DIPECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e oo 1 Deiets i UOG000TI50%T Crenee O] Addiion
TN Dl s i 05/10/07-80060-003 150.00
SIReET ADDRESS | 15125 MICHAEL ANGELO BLVD. SIREET ADDAESS I = ' h i
CITY-ST- 269 DELRAY BEACH FL 33446 CHY-SI-7IP
L 1 Delete e [J Changs ] Addition
NAML. NAME
SIFEE] ADDRESS STHEET ADDRESS
CilY- 81 - 2IP CITY-Si-2IP
TMLE ] pelete 1 ME [ change [ Addition
NEME o el e DU I 1T S R — e e L
SIREET ADDRESS SIRTE] ADDRESS
CITY-$1-2IP cIry-si-2Ip
TILE O elete TILE ) Change ] Addilion
NAME NAME
STRTLT ADDRESS SIREET ADDRESS
CITY-51-2IP CIY-51- 7P
TIE O petele NILE [Clchange [ Addinon
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CINY-8T-71P
T O bolete TME [3 Change [ Additicn
NAME . NAME
SIRET ADDRESS ' SIREET ADDRESS
CITY-51- 2P CITY- 8- ZIP

12. | hereby certify that tha information supplied with Lhis filing doos ne! qualify for the oxemptions conlained in Section 118, Florida Statulos | further certify lhal Ihe infermalion
indicated on this report or supplomental repert is truo and accurato and that my signature shall have the same legal effect as if made under oath: that | am an oificer or direcior
of the carporation or the receiyor or bruste powared 1 execule this report as required by Chaplor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, of on an atlachm ith,an A ss, with all other hke empowered,

SIGNATURE: R S FRmnE SA/@PI@ ¢ Hy3oV b/ K5 5550

Wm\mae AND TYPED &k PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylmo Phone #




