2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000002894 Jan 31, 2008 08:00 AT
L Eane Secretary of State
ALPHAPAC A MARKETING COMPANY
Poroipal Place of Busmess Mating Ariure:‘.;
4463 SW 71 AVE . 4463 SW 71 AVE
IR DA
2. Principal Place o Business - No P.G Box # 3. Mailling Adcrass
Sutle Apl. #. £lc. Sute. Apt #. Gic. 1st MOORE CR2E034 (10407)
Ciiy & Stale . Cny & State 4, FEI Number Apnplied For
02-0563777 Not Apglicable
Zn Courmry Zp Country 5. Cerificaie of Status Desred [ feae'ggq Sfi:[;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&qlﬁnééfﬁﬂ%éT Sereer Adaress {P.O. Box Mumber is Nat Acceptabla)
CORAL GABLES FL 33146
City FL Zip Code

8. The apove named eniilv gokmits this statement for the purpose of changing its reqistared office or registered agen. or nots. in the State of Fiorida. | am famiiar wah, and accept

/%f-ﬂ/df /%U/Zrﬂz ”, é)’%&

et
A‘/ﬁ'm’e. I,D"LW":& oy Uned auerlaned Ls | ascploacie INOTE Fegisieiag Ager L6 yrmoer egquens when sapcialingl DATE

_!LE NOWIHt FEE: iS:$150.00 ;
After’ ‘May. 1, 2008 Fee'Will. Be 3550 00
i Make Check Payable to F!orida Department of f State;

SIGNATURE

8. Election Camoaign Finarcing 35,00 May Be
Trust Fund Conmpution. [ Added to Fees

10. OFFICERS AND DIRECTDHS i1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PS 1 peete TITLE [ Change  [C] Addition

NEME AGUILAR, MARIO NAME \
STREETADORESS ;5511 SARDINIA ST STREET ADDRESS ‘
CITY-S1-217 CORAL GABLES FL 33146 CIry-ST-21p |
TIRLE [ Deete TLE [ Change [ Addition

HAME NAME i

STREET ADDRESS STREFT ADDRFSS

CITY-5T- 217 oIy -§1.21p

e T peete THiLE IP Aaditian

NAHE TI5ME Al

STREET ADORESS ' STAEET ADDRESS

GITY-ST-21P CITY-57-2IP

e 3 Defete TILE [ change [ Audition

HAME NAME

STREEI ADLRESS SIAEET ADDRESS

CITtLET-713 CITY-5T-21p

TITLE [ Delete THLE [ Charge [ Addibion

HAME HAML

SIRELT ADLRESS STHEET ADDIALSS

S-S e CIFy-S1-2p

TmF 1 Deigte TILE [ Change ] Acuition

NEME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P LITY-57-2IP

12. !t hereby ceruty that tha information supplied waith hig fikng doas not qualfy for the exermnpiions conaned in Sectior 119, Flerida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal etizct as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executa this report s required by Chapter §07. Flenda Statutes: and that iy name appears in Block 16 or Bleck 11

if changed, or on an attad nt wj addr ith gl other like empoweret.
SIGNATURE: g0 T e, CRGY 05268755
/swsn.mm mu’bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Soas S Dayzmo Frane @




