2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J97134

1. Entity Name

ALPHA BOTANICAL, INC.

Principal Place of Busingss

25300 5.W. 202 AVENUE
HOMESTEAD FL 33031

Mailing Addross

25300 S.W. 202 AVENUE
HOMESTEAD FL 33031

2. Prncipal Place of Business - No P.O. Box #

3. Maiking Address

FILED
Apr 24,2007 08:00 AM

Secretary of State I

BRI

Suito, Ap1. #, olc. Suito, Apl. #, etc. st MOORE CR2E034 {10/08)
City & State City & Slate 4. FEI Number Applied For
65-0010850 Not Applicable
Zi 1 ] "
P Country Ze Country 5. Ceriificate of Stalus Dasirad $8'75 Addmunal
Fee Required
6. Name and Address of Current Repisterad Agent 7. Name and Address of New Registered Agent
Name

GALLANT, RICHARD A,
25300 Sw 202 AVE
HOMESTEAD FL 33031

SlrcelAdqrgss (P.C. Box Number is Nol Accepiable)

City

FL ’ Zip Code

8. The abovo named entily submits this statoment for tha purpose of changing its registored office or rogislered agent, or both, in the State of Florida. | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

Sgnarura, iyped or prmgd name of registured aQant and nifg v appicanle

(NOTE Registarod Agent Sigraiura requited whan tginstalng )

DATE

FILE NOW!!I FEE IS $150.00

9. Eloection Campaign Financing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution
! . Added to Fees
Make Check Payabie to Fiorida Department of State O .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TIE O Change [ Additian
NAME GALLANT, RICHARD A. NAMT
SIREET AnDHESS | 25300 SW 202 AVE SIALET ADDRLSS e oy
ol Tulniuln!
8T HOMESTEAD FL 33031 ol _lonoooi2esEa
crv-st-ap oSy e 5 .-'FJLf'Ji‘ITmz?znm =003 153 75
TILE ST O Delete WILE [l change [T Addition
NAMT LUE, PETERF NAML
STREET ADDRESS | 5745 SW 97 STREET SIRELT ADDRISS
Ciry-si-2Ip MIAMI FL clly-sI-2IP
fme [T Detete e [ change (] Addilion
AN NAME )
STREET ADDRESS SIRCET ADDATSS
CIrY-S1-71p CITY-SI- 7P
[]13 [ Delete T [J Change [ Addition
NAME, NAME
SIRLET ADDAESS SIREET ADDRE $5
CITY-ST-2IP CITY-SI-2IP
iy [ oefete TIME [ cnange [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - S1-21P CITY-81- 2P
TLE [ pejele nr [C]Change  [] Additlon
NAME H NAKME
STREET ARDRISS SIREI T ADDRISS
CITY-SI- 2P CIY-S1-7IP

12. ( horaby cerlify that tho information supplied with this filing dees not quality for the exemplicns contained in Section 119, Flonda Statutes. | further certily that tho information
indicated on this reporl or supplemental roport is true and accurale and that my signaiure shall have the same legal effect as if made under oath; thai | am an officor or director
of the corporation or the recaiver or lrustee emppwared to oxecuto this report as required by Chapter 607, Florida Slalutes; and that my namo appears in Biock 10 of Block 11

, with all ¢ther like emp rad.

y-2703 @S 248-3¢XS

Daytmé Prone &

if changed, or on an allgchment with an addre
SIGNATURE: Z[/\ A Hes. leuagn Cceam T

SIGNATUR 0 1(PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dale




