2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N03000007117 Aug 05, 2005 08:00 AM
Secretary of State

1, Entity Name
ALPHA UPSILON SIGMA, INC.

Principal Place of Business - Maifing Address
5250 17TH ST e 5250 17TTH ST -
2. Principal Place of Business__ __ 3. Malling Address

Suite, Apt. #, etc. _ Suite, Apt. #, efc. 1st MOORE CR2E0S7 (10/04)

City & State - ) City & Stae 4, FEI Number Applied For

31-1119535 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired |} $8‘75 Additionat
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Regisiered Agent
e : B : .- Name
SANABRIA, SAMUEL Street Address (P O. Box Number is Not Acceptable)

5250 17TH ST - ' ;
SARASOTA FL 34235

City FL Zip Code
8. The above named entity submxts this statement for the purpose of changing |ts registered office or reglstered agent. ar both, in the State of Flerida. [ am farniliar with, and accept
the obligations of registered agent [
SIGNATURE — — . - -
Bynaturs, typed of printed nama of vagisielsdaganra‘\'idlﬁle { apphegble WOTE Rugsiared AQent sgnature raguited whon rarstating] = = ~ DaTe
- SRR SN T T T e e 3 o — ‘ T ST R T AT TTET T LA
FILE NOW: FEE IS $61 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Func Contribution, Added to Fees Florida Department of State
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
T: P 7 pelets B [ Change [ Addition
NANE SANABRIA, SANUEL NN
SIRCET anoRess 5280 17TH §T “ITT AODRESS l}ﬂ 100 U:’:TE«_
orrsi-zr [SARASOTA FL 34235 o Cirv ST (S AS _guuui DUb Bi.2
WL [J Delete anr [ change [ Adefion
NAME NAME
SIRECT ADURESS S{REr TADDRESS
Ir_crrr-Sf-ZH’ . 7 7 7 Y Si- diF .
BILE ’ 1 Delete WE [ Change ] Addition
NAME NAME
STREET ADDRESS IRFETADNRESS
Ciy- 81718 Y51 7P
Mt ' T Delete fims o Clchange [ Addition
NAME MMt
SIHEET ADDRESS SIREET ADBRESS
CIiY-SI-2iF orv st w
Hie o o B 7 Detete s ) O Change [T adittine
NAME NAME
SIRFTE ADORESS CTREE T ADDMESS
CHv-S1- 2P Y 5.7
milk - T Detete T Ol chage [ Adg.
MAME MAIE
STREET ADDRLSS AREE T ADIIBESS
Cre-51. R TY-SE B

12. | hereby cerbly that the information supplied wnh This filin g ddes noi qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effact as if made under cain; that | am an officer or director
of the: corporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Bleck 10 or Block 111
changed, or on an attachment with an with ajyother Tike empowered,

SIGNATURE: o '”ﬁ/‘zﬁof

SIGNATUR TYPED QR PRINTED NAME DF SIGNNG GFFICER OR DIRECTOR Dater Daytires Phona i




