2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORTA(AR) Mar 13, 2006 8:00 am

DOCUMENT# P03000045342 Secretary of State
1. Entity Name
03-13-2006 90081 028 ***150.00
ALFA SPIRIT CORP.
by
Frincipa! Place of Business Mailing Address
11478 DARLINTON DRIVE 11476 DARLINTON DRIVE
e T “Il”m H} ||‘|l m“ ||w ||m ||“l Ilm ll"l ml "m I‘l" ”I‘lll " ||||
2. Prncipal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FE! Number Applied For
51-0461756 Not Applicable
<P Country ap Couniry 5. Cerlificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

?!ﬁi‘;g‘gh‘gﬁﬂg?éh‘ DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837

City FL ‘ Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaore. fyped an ponted natre of ragrelared agant and Rile 4 apnhcatie (NOTE Registered Agent signalure teauined whan reastalng) CATE
" FILE NOW!!! FEE IS $150.00 B . o
o y : 9. Election Campaign Financin ,

: After May 1, 2006 Fee Wil ‘Be $5_5U.00 " Tryst Fund Cgmr?bulion. E] fdsd:()j?oh;aeisae
Maie Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DPT [ pelete T [ change [ Addition
HAME PINEIRQ, MARISOL NAKE
STREET ADBRESS | 11476 DARLINTON DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32837 CITY-57-21
TITLE VPS [ peiere TIILE [ Change [ Addilion
MAME VIDAL, GLORIA HAME
STREET AGORESS 11476 DARLINTON DRIVE STREET ADDRESS
Cimy-ST- 2P ORLANDO FL 32837 CITy-1-2IP
T O telee Tl T Cnange [ Addttion
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TILE O} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-21P
TILE 3 Detete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-57-2P

12. | hereby certly thai the information supplied with 1his filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the inlormation
indicated cn this report or supplerpental report is true and accurate and that my signalure shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receivesor trustee empowered to execute 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 atlac with an address, with all jke empowered.
SIGNATURE: R]28/,0 Yo 908-Soy¥s
D) NAME OF SIGNING OFFICER OR DIRECTOR Dad Daylhine Phore #

|




