2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000072906

1. Entity Name
ALPHA MONEY TRANSFER CORPORATION

Principal Place of Business

2727 BAYSHORE DR
103
NAPLES, FL 34112

Mailing Address

2727 BAYSHORE DR
103
NAPLES, FL 34112

DO NOT WRITE IN THIS SPACE

FILED |
May 03,2007 08:00 AM
Secretary of State

ARV EAR AR A A

04292007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
57-1113547 Not Applicable
- - $8.75 additional
5. Certfficate of Status Desired O Foo Required

8. Name and Address of Current Registered Agent

ALEMAN, SAMUEL
2081 44TH TERR SW
NAPLES, FL 34116

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisiered agant.

SIGNATURE

Signature, lyped of pnnted nama of ragstered agent and tiie apphcarcla

{NOTE: Ragistareq AQant Mgnature requsad when rainsiating)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee wiil be $550.00

8. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

TITLE P

NAME ALEMAN, SAMUEL
STREET ADDRESS | 2081 44TH TERR SW
CIy-ST-2IP NAPLES, FL 34116

TIMLE VP

NAME ALEMAN, KASTHIA
STREET ADDRESS | 2081 44TH TERR SW
Cy-§1-2P NAPLES, FL 34116

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-Z1P

TILE

NAME

STREET ADDRESS
CiTY-S7-2iP

DO NOT WRITE
IN THIS SPACE

100000753413
D524/ 07T-B0041-020 150, 01

12, | hereby cestify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or trug|
changed, or on an attachment with a

SIGNATURE:

this filing does not quaiify for the exemptions contained in Cnapter 119, Flarida Statutes. | further certify that the information

M is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
ampowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
ddress, with all ather like empowered.

SIGNATURE 2D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima FPhone #




