FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000039703 01-18-2007 90106 034 =*158.75

1. Entity Name
ALLIANCE/NEWPORT, INC.

Principal Place of Business Mailing Address
1205 W. FLETCHER AVENUE 1205 W. FLETCHER AVENUE B “0 0 2 B q 1
SUITEC SUITEC :
TAMPA, FL 33612 TAMPA, FL 33612 - -
R T[S 0
NI D0, sy Ya2ss
Suite, Apt. #, elc. Suite, Apt. #, efc. 01082007 Chg-P CR2E034 (12/06)
City & 5t City & Stat 4. FEI Numbe S Applied For
| ’!%VLPA ¢ FL Q"I . Pt:’a';Ei?«SBwe"J , FL- 03-0500166 ‘ Not Applicable
Zip Country Zip Counlry - ) 8.75 Additional
’b‘%[ﬂ ( % - US 3?9.7 43 - ,7 25S /& 5. Certificate of Status Desired ‘M ?ee Requireé"ona
6. Namwo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
—— = - = = Name - = = —_—r
MORINA, MICHAEL J . MORINEA, mMicupee T
14502 N DALE MABRY'HWY Sireat Address (P.O. Box Number is Not Acceptable)
SUITE 200 :
TAMPA, FL 33618 (7Y plumosa RoAD _
. City A FL I le%,e

8. Thé above namad enlity sulpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registereda -

Fagen
SIGNATURE Ml{//—m MIcHAEL F. mMornA | PRESIDENT l/l'?—_/m7

Signature, typed ot printad name A regisiered agent and itle it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIHI“";EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D M Delele TME Clchange  [J Addition
NAME MURPHY, SUE NAME
STREET ADDRESS | 401 £ JACKSON ST #2700 STREET ADDRESS
CITY-ST-2F TAMPA, FL 33602 CITY-ST-2tP
TinE D O Detete e BIF P Change [ Addition
NAME MORINA, MICHAEL J RAME WMORINA, MILHAEL T,
STREET ADDRESS | 14502 N.DALE MABRY-HWE SREETADDRESS | ({71 PLUM OSA- 2D
CITY-S7-21P TAMPA-RL 33618 CITY-sT-2P THAnpA, L 2300iD
TLE L[] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIY-ST-7P
TMLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 1 Detete TIHE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. I hereby ceriity that the information supplied with this fili[:)\é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate anddhat my signature shall have the same legal effect as if made under oath: ihat | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with al r like empowered. M i Hﬂ'ﬁb I WALORA N A—,

SIGNATURE: ereswent 122007 5122457 (B8O

SIGNATURE AND TYPED OR %NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




