2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P02000000962 : Mar 24, 2006 08:00 AM
ALPES ENTERPRISES, INC, Secretary of State
Principal Place of Business Malling Address
338 S SCENIC HwY © - 3385 SCERIC HWY
LAKE WALES, FL 33853 LAKE WALES, FL. 33853

T

n2282006 No Chg-P CR2E034 (11/05)

4. FEi Number Apolled For

01-0555152 [ Not A
S L » e ; $8.75 aadional
BRI e [ 8. Certificate of Status Deslred | Fos Requied

__ 6. Name and Address of Current Registarad Agsnt

A ~ DONGTWRITE
WINTER HAVEN, FL 33884 | e """*IN TH‘S SPACE

8. The above named antity submits this statament (or tha purpase of changing its registered office or 1agistered agent, or both. in (hie State of Florida, | am famdilar with, 8nd =y -
tha obligations of registered agent.

SIGNATURE
Rigratuee, lypeo of prnted rame of regwisred sgent and e Mapplealbie TRITE Regiaines Agunt Sgmaiors raquireg whan airscaing) Dare
FILE NOWH! FEE IS $150.00 . Election Gampalgn Financing $5.00 MayBe | LIS fEusE
After May 1, 2008 Foe will be $550.00 Trust Fund Contsibution. O AddedtoFess |1y U 0R-R0G2S 004 150,00
10. OFFICERS AND DIREGTORS ]
e D - — -
HAME TAROPAWALA, RAMESH _ __ T

STREET ADDRESS | 4240 MAHOGANY RUN S.E.
&Iy -57-2 WINTER HAVERN, FL 33884

E D o S N
HAME TARCPAWALA, MINAXIBEN ’ '
STREETADORESS | 4240 MAHOGANY RUN S.E. e
caY-st-ar WINTER HAVEN, FL 33884

TTLE D

MAME TARQPAWALA, JAYNIN o - R . e

3 DREss | 4240 MAHOGANY RUN S5.E. - Lo o

T s} DO NOT WRITE

TILE

e | SamorawnLa, kAR ~IN THIS SPACE

STREET ADORESS | 4240 MAHOGANY RUN S.E.
GIFY-S1-27 WINTER BAVEN, FL 33384

me

NAME

STRLET ADDRESS
LRf-51-T17

TILE
HARE ) _ ] ]
STREET AULRESS e e ) Tt TmEe o *"‘—' . SR e
oITY-5T-2F .. .. ’ ~

12. | hereby certily that the infarmalion supphied with this Tiing does nol quaify Jor the exempiions contained in Chapler 119, Morlda Statutes. | tudher cerlily that the infarmai
indicated on Lhis report or supplemental report is frue and acturate and that my signature shall have the same tagal effect as if made under gath; that | am an officer &1 dirs
ot the carparation ar the receiver of iTustes empowerad 1o executs (his repart 8s requirad by Chaplar 807, Flada Statutes: ant that my nams appears in Block 10 or Block 1
changed, or on &n attachment with an address, with all ather iike empawered.

SIGNATURE: Mm'mmmu__ Sigrpd CeL3y (X~ L-
SIINATURE AND TYPED DR PRI HAME OF SIGNING OFFICER OR DIRECTAR Deis Daytims Phore ¥




