2007 FOR PROFIT CORPORATION ™ FILED

ANNUAL REPORT . Feb 26,2007 08:00 Al
DOCUMENT # P03000043525 : Secretary of State

1. Entity Nama

ALTERNATIVE INVESTMENT GROUP, INC.

Principal Place of Business . Mailing Address’
545 N. PARK AVENUE 545 N. PARK AVENUE '

WINTER PARK, FL 32788 - WINTER PARK, FL 3278S -

W

02082007  No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE e
’ . B 65-1184130 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

545 N_PARK AVENUE DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

[

SIGNATURE .
N “S\unarurn. typad or priniea name of regislerad agant snd titls it applicabls L (N_DTE:‘Rnglsltrld Agant signature required when reinstating) DATE
I NI '-:‘..u. . -
.~ FILE NOWII FEE IS $150.00 : 9 Elaction Campalgn F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 _ - _Trust Fund Co_ntrm.uuon_. e Add'et_:l to Fees
10. QOFFICERS AND DIRECTORS ] ’ " |
MLE DP A R T
NAME FURLONG, KEITH W

STREET ADDRESS | 545 N. PARK AVENUE
CITy-51-21p WINTER PARK, FL 32789

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

OOG0G4R141
FAOT-80101-004 150, 00

TITLE
NAME

it DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2ZIP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby certiy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that'tr_we information
indicatad on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the recelver or trustes empgwered to executg this report as required by Chapter 607, Florida Statutes, and that rmy name appaears in Block 10 or Bfock 11 if

changed, or on an attachment withn,addresgwith all other kksempowered.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phooe ¥ 7




