2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 Al
DOCUMENT # K36708 22 Secretary of State

1. Entity Name
ALPHALINE TRADING CORPORATION

Principal Piace of Business Mailing Address

9851 NW 58 ST. 9851 NW 58 ST.

#123 #123

DORAL, FL 33178 US DORAL, FL 33178 US

LT

03172008 No Chg-P CRZE024 (11/05)

4. FEI Number Applied Fc
65-0075460 Not Applic
5. Certificate of Status Dasired! | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agont

CORREA, JOSE F.A
9851 NW 58 ST.
SUITE #123

DORAL, FL 33178

8. The above named entity subimits this statement for

the obligations gf registerad agei. .
SIGNATURE QQ’H(‘/ X Clevep Q@@Plé ¥ CEe0 5\ > l o

Tignlure, (YPe0 O Priofea name of Tegisisred sgent and titg if epplicathe. [NOTE: Ragrsierad Ager signawre required when reinstating) DATE

- ’ |
8. Election Campaign Financing $5.00 MayBe .
AﬂerF %Eyﬁ?%gapsglalstg .3.250.00 Trust Fund Contribution. a Added to Feﬁ.'ii J,'! '[

10, i OFFICERS AND DIRECTORS |

TITLE D

NAME CORREA, JOSEF A.

STREET ADDRESS | 10973 NW 79 AVENUE

CITY-S1-2P MIAMI, FL. 33178 o

TLE T

NAME CORREA, CLEUZA
STREET ADDRESS | 10973 NW 79 AVENUE
CITY-5T-19 WMIAMI, FL 33178

TITLE

NAME

STREET ADDRESS
Cmy-ST-2p

TITLE

NAME

STREET ADDRESS
CITy- 51-2IP

TITLE

RAME

STREET ADDRESS
Cmy-$r-ap

TLE

NAME

STREET ADDRESS
CITY- ST 21P

12. | heraby certify that the information supplied with this illln does not qualify for the exemptions contained in Chapter 119, Florida Slatutes | further certify that the informatior
indicated on this report or supplemental report is true an accurate and that my signature shall have the samae legal effect as if made under oath, that | am an officer or directt
of the corpeoration or ine receiver or trustee empowsyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11

changed, or on an attachment with an addreag, withjall other like empowe
SIGNATURE: K«QU"V C;w\ CyoO 3( J°r, o8 (%S]LH \- Dol

SIGNATURE AND TYPED OR PRINTED NAME OF sic.ufhf OFFICHR OR DIRECTOR T Daw Aaytime Pnone #




