2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am

Secretary of State

DOCUMENT # G40881

1. Entity Neme 05-08-2008 90016 028 ***150.00
ALPHA CAB CO. . q

Principal Ptace of Business Mailing Address

2222 NW 22ND CT 2222 NW 228D CT

PO BOX 421421 PO BOX 421421

MIAMI, FL 33142 MIAM, FL 33142

Ly

01102008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE TR— AppiedTor
65-0129326 Not Applicable
5. Certificate of Status Desired O ?g.gesqﬁﬁonal

6. Nama ar;d Address of Current Reglistared Agent

VAZQUEZ, HIGINIO
2222 NW. 22ND COURT
MIAMI, FL 33142 .

DO NOT WRITE -
IN THIS SPACE

8. :The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered ager.

SIGNATURE
HIF Signature, typad or printed name of registerad agent and title if appwcabie {NOTE: Registered Agent signature fequired when reimiating} DATE
" 'FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees I

0. OFFICERS AND DIRECTORS [
TME PD .
NAME VAZQUEZ, HIGINIC

STREET ADDRESS | 943 S.W. 9TH AVENUE
CITy-§1-0P MIAMI, FL,

TILE VO

NAME VAZQUEZ, ELIZA

STREET ADDRESS | 943 S.W. 9TH AVENUE
CITY-ST-2P MIAMI, FL

TILE STD
NAME VAZQUEZ, CARLOS A.
STREETADORESS | 943 S.W. 9TH AVENUE

ST s | 943 SW. - DO NOT WRITE

TME .
NAME

STREET ADDRESS
CITY-ST-2P

IN THIS-SPACE

Ime

NAME

STREET ADDRESS
CAY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

12. i hereby cenify that the information supplied with this filin 3 does not gualify for the exemptlions contained in Chapter 119, Florida Stanues. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered L0 axacute this report as requnrad by Chapter 807, Forida Statutes: and that my name appears in Block 10 or Black 11 if
changed oron an anachmem with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Dete Daytime Phane #




