FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000005129 Lk 01-22-2008 90068 002 ***150.00

1. Entity Name

ALTERNATE SOURCES, INC.

Principal Place of Business Mailing Address Q“““‘? “‘J J

8268 NW S RIVER DR 8268 NW S RIVER DR
MIAMI, FL 33166 MIAMI, FL 33166
S A W T
Suite, Apt. #, elc. Suite, Apt. 4, elc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0975501 Not Applicable
Zip Country “ip Gountry §. Ceniificate of Status Desired ] r?i‘;esql‘j\ig:dmo"al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Name
TAX TEAM TAY TeArt
8569 PINES BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 212 N A= t‘?rmc. Buogt
PEMBROKE PINES, FL 33024 ke Zlq'
O Pocbrihet P FL | % %% .24

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

SIGNATURE AQL:@M Qw 'Pnes-‘ohﬂ_\;f 0({ ('E[o&

Signatuge yped or pratad nama of fegislered agent and il it applicable (NOTE: Refjisterod Agent sgnaturs raquirad wnen reinstating) DaTE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS' 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P .. O Oefete TinE [ Change [ Addition
NAME SMITH, FRANCISCO J NAME
STREET ADDRESS | 19367 NW 13 STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33029 CiTY-ST-2P
TITLE VST O Dalete TIMLE I Change [ Addition
NAME SMITH, LAURA A NAME
STAEET ADDRESS | 18367 NW 13 STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-§T-2IP
TILE T Delete TITLE C)change  [[] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P
TIE [ Delete TME [ Change (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfy-ST-21P CITy-51-2IP
TITLE R O pelele TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TMLE 1 Detete Tne {J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemantal report is true and accurale and that my signature shall have the same legal éffect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an altaghment with an address, wi her like empowered.
SIGNATURE@M/ -Lfueh A- SmiTH aotlng/oﬁ /30 doy7

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale | Josyime Phone x




