2007 NOT-EOR-PROFIT CORPORATION

{ DOCUMENT # No3000007117

ANNUAL REPORT (AR) FILED
7 Feb 01,2007 08:00 AM

1. Enlity Name
Secretary of State
ALPHA UPSILON SIGMA, INC.
Principal Place of Business o . o tailing Acdress
5250 17TH 8T 5250 17TH 8T
T e ”llml’ IH “m m “m le Ilm llm "m !lm lﬂmm} }mm II {m
2. Principal Piace of Businoss - No PO Box # 3. Mailing Address B
Suite, Apl #, ¢l - Suile, Apt ¥, atc 715? MOORE ' CR2E037 (10/06)
City & State ) City & Slate 4, FE| Mumber AppliedFar
31-1119536 Not Applic_é_:bic
2 Couniry Zp Caunty 5. Corificate of Sialus Desied L] ?fe;fq Addtional
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registored Agent
’ - Name
SANABR!A, SAMUEL Stroot Address (P.O. Box Number is Mot Acceplablo}
5250 17TH 8T
SARASOTA FL 34236
Cily FL Zip Codo

8. The abova named entily submits this staiemant for e putpose of changing iis registerad offics or registered agent, ¢ both, in the State of Florida. | am familiar with, and accept
tho obrligations of registerod agent.

SIGNATURE _ . : : . -

Stgnature, typad o prated name of regisiered agent and e f paicate. (NITE Regstered Agent Signaturs rquired when reinsialing] © DATE

FILE NGW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution, O AddedtoFees Fiorida Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Detete TRE Clchange T Addition
NAkE SANABRIA, SANUEL Hare ooy o
SIRELIADDRESS | 5250 17TH 8T SIBLE ] ADDIESS f}{rg?‘?g%ggégggzﬁ‘[ = SI 7
o I | SARASOTA FL 24235 CITY I 2 - e Bl
g (T Delele e [ Change [ A
HAK |
SIREL | ADORESS STRE(] ABDRESS
Gy ST 2P Y 51 AP
L ) [T peate e _ B N o Otk Ciasa
N - : R AR T
SIREEE ADORLSS SIFEET ADDRISS
Y- §1-7P CiTy-S1- 2
T ' O Delete e Ochang i
HAML NAME
STRFTT ADORCSS SIBEETADDACSS
oy s1zp Y ST AP
L ) T Oodete uee ' Clchange [
NARE HANE
STRELT ADDRISS SIREFT ADDRESS
CiPe sl-ap R )
fifLE B ) O petete e O Chenge | L At
HAME NARE A
SIRECT ADDRESS STREFT ADDRESS
Y -5l 2P CIIY 51 2P

12, | horoby cer%é]?; that the information suppliad with this filing doee not qualify for the exemplions contained in Section 119, Florida Statules. | further corlify thal the informalion
mdicated on his report of supplemental aTBIMG true and aceurale angd that my signature shall have the same iedgaj efiect as if made under cath; that | am an officer or director
cf the corporalian or the receiver gr tnfstee empbwered o execute this roport as required by Chapter 617, Florica Statules; and that my name appears In Block 10 or Block 11
it changed, or on an attachmont™® . with a8 other like empowered.

SIGNATURE:




