2006 FOR PROFIT CORPGRATION

ANNUAL REPORT {AR) . - FILED

DOCUMENT # P02000111084 Mar 22,2006 08:00 AN
" Ery e Secretary of State
ALPHA JETS, INC. ecretary
Pringipal Place of Business Mailing Address
7081 CYPRESS ROAD 7061 CYPRESS ROAD
SUITE 104 SUITE 104
ey i MR RO
2. Principat Plage of Business 3. Ma:lmé Address A N
Suite, Apl. £ elc. ' Sufte, Apt. #, etc. . 15t MOORE CR2ED34 (10/05)
Tity & State City & State &, FEI Number Appliec For
. - - 22-3883642 Not Appiléame
Zip Country Zp Ceuniry 5. Cerificate of Stalus Desied ] g&g?ﬂ&ﬁ?ma‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
MName
?gg?%‘?bgg}-soggﬁ\g Street Address (F.0. Box Number is Mot Acceplable}
'SUITE 104 )
PLANTATION FL 33317 L
City FL Zip Code

8. The above namad entdy submits this statement for the purpase of changing is registered oifice or registered agant, or both, in the State of Florida. | am famifiar with, and accept
the olligations of registered agent.

SIGNATURE

Signature, Typad or prmted nama of ragisiered agent and title f applicatte (NOTE" Registerad Agam signature reauired when renstaing) DATE

. FILE NOW!II FEE IS §150.00 . .
" Make Check Payable to Florida Department of State .

9. Flection Campaign Financing $5.00 vay B2
Trust Fund Contribution. {3 Added o Fees

1o COFFICERS AND DIRECTORS 1. ADDITIONS) CHANGES 10 DFFIGERS AND DIRECTORS IN 11
TmE P,D O Delete TIRE ONON04TE41 T [ Crange [ Addition
N SPIRA, LAWRENCE R NAvE WY i;:!b %‘ i 18 10

STREETABDRESS | 7061 C'YPRESS ROAD, SUITE 104 SYREET ADORESS 04/ R/ 163000 150,06

orv-STZR {PLANTATION FL 23317 A o517 B
TTE M Delete mE [cherge [ Addition
FAME NAME

STREET ADDRESS STREET ABDRESS

CITY - S1-29 CiTy-3t-7p

me 3 Detete L Tl Change [ Addition
HAME QI

STREET ADDRESS STREET ADDRESS

oiY-st-Zip Tl -31-21F o _
TLE 7 Delete TIRE O Ghange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y -ST-0P ) iTY-51- 2P

TmE £ Detate TME [ Change [ Addiion
NAME HAME

STREFY ADDRESS STREET ADDRESS

TY-ST-7F CITY-ST-4F

e 7 Gelete WLE O Change [ Addition
NAME NAME

STRECT ADDRESS STAEET ADDRESS

eiTY-5i-2p -57.2P

12. | heraby certify that the information suppli
indlicated on this report or supplemental 1
of Ihe corporation or the recelver of Lrustde &

the gremptions coniained in Section 119, Florida Stalules. | further certify that the information
v sigifature shall have the same Jegal effect as if made under cath; that | am an officer or diractor
1 as pdauired by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Biock 11

aﬁu/ o6 GY- 47770/

SBIGNATURE AND TYPED OR PRINTED NBME- DE SIGN-ING DAFICER CR RIRECTOR L v Cate BDavtima Phone 4
AVIRENCE Spigh




