FILED
2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000002894 Secretary of State
1. Entity Name 07-05-2007 90057 016 ***150.00
ALPHAPAC A MARKETING COMPANY
Principal Place of Business Mailing Address
4463 SW 71 AVE 4463 SW 71 AVE A K A
MIAMI, FL 33155 MIAMI, FL 33155
B — R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0563777 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Reglstered Agent

Name

AGUILAR, MARIC J 5
SEORSRLRERT— 55"// 54_’2}/” ey g/,L Street Address (P.Q. Box Number is Not Acceptable)

QOM/GA;/&S City FLIZiDch}e

8. The above named eniity subpf staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regis:r d ’
~ 7/ /._/J Z

SIGNATURE .
wy(aypeo o Q‘MMI and [ite if appicable. (NCTE: Regislered Agent signature required when reinstating) DATE
Fl{nomu FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe  § In accordance with . 607.193(2)(b), F.S., the
Trust Fund Contribution. O  Addedto Fees corperation did not receive the prior notice.
Due by September 14, 2007
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ) O peste TILE [ Change [ Addition
NAME AGUILAR, MARIO . NAME
STREEF ADDRESS JE/ S 3/0.8 S s wovess
oresi-ze |auspiere 33346~ Cop g/ 64é/a—*3 &y - oTy-s1-2P
L O petete TMLE O Change [T Adgition
HAME ’5 g ¥ 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-87-2P
TILE [ pelete N Rt [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TLE [ petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P Y- 51-2P
TTLE [ Detete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 1P CITY-§1- 2P
TILE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 3P

12. | hereby cerlify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec: grute 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 wi e empowered.
)/2/ > 37322 0FET

SIGNATURE: NATURE q" PRINTED NAKE OF SIGNING OFFICER ORl IXRECTOR Date Deytme Phona #




