-

FILED
ANNUAL REPORT

DOCUMENT # P01000088006

1. Entity Name

ALPHA LAND SURVEYING, INC.

Principal Place of Business Mailing Address
20816 S. DIMIE HWY 20816 S. DIIE HWwY
MIAMI, FL 33189 MIAMI, FL 33189

TR

04162007 No Chg-P CR2E034 (11/05)}

DO NOT WRITE IN THIS SPACE iz

65-1137955 Naot Applicable
. $8.75 Additionat
6, Certficata of Status Desired ] Foo Raquired

6. Name and Address of Current Registerad Agent

SOt 5. DIXIE HWY DO NOT WRITE
MIAMI, FL 33189 lN THIS SPACE

B. The above named antily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the okligations ¢f registered agent.

SIGNATURE

\Signaturg, lyped ar printed name of reg/sterec agent and Gt ! appiicatie. © - (NOTE Ragistored Agent signature required whan reinstaling) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS l
TITLE D
NAME LOZANO, RAUL

STREET ADORESS | 28016 S. DIXIE HWY
LI -31-2F MIAMI, FL 33188

2

53147
L4z

TITLE UOOD00TE i
RO043-005 150,

WU
NAMIE 0529707
SIREET ADDRESS
Clry-s1-2IF

TITLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIiry-ST-2IP

TITLE

NAME

STREEY ADDRESS
CiTY-8T-2IP

e . ’
NAME - . , : ' T
STREET ADDRESS ) B ) '
CIN-§1.-2P - S -

42. ) neraby ceruly that the intormation supplied with this filing does not qualify lor the examptions containad in Chapter 118, Fiorida Statutes. | {urther certify that the informaticn
ingicaled on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; thai | am an olficer or director
of the corparation or the receiver or trustee empowered to execulé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowered.
&\4& !
Apnl eé /oy
i /

SIGNATURE: A ____

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo

2007 FOR PROFIT CORPORATION Mav 10. 2007 08:00 AM
, :
ecretary of State




