2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000045342 Apl‘ 19, 2007 08:00 A
1. Entity Name Secretary Of State
ALFA SPIRIT CORP.
Principaf Place of Business Mailing Addross
11476 DARLINTON DRIVE 11476 DARLINTON DRIVE
e T Hll““’ m mll ””’"M ||N||H‘I|m I}m I“II mu IJI’I”M" “ ‘m
2. Principal Place of Businoss - No PO Box # 3. Mailing Addross

Suile, AplL # cle. Suite, Apl. #. olc. 15t MOORE CR2E034 (10/05)

City & Slale City & State 4. FE! Number _ Applicd For

51-0461756 Nol Applicable
Zp Counlry Zip Counlry 5. Cerlilicate of Status Desired a $8.75 Additicnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registorad Agent

Name
PINEIRO, MARISOL :
11476 DARLINGTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ FL 32837

City FL Zip Code

8, The above named entily submits this statement for the purpose of changing its registered olfice o registered agent, or both, in the State of Florida. | am familiar with, and accapt
1he obligations of regislerod agent.

SIGNATURE

Signature, yped o prinied name of tegrsiarad agent ang lille r apolican'e. (NOTE: Regrsiarad Agent sighatufe raquied whan rensianng) DATE

FILE NOW!I FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contnbution. [
., . Added to Fee
Make Check Payable to Florida Department of State g *
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN $1
nmr DFT [ pelele e . [T Change [ Addition | .
NAML PINEIRO, MARISOL NAME LON0NTi639y - -
sIE1aDpiLss | 11476 DARLINTON DRIVE SIHI LT ADDRESS 044300 7-20005-013 15
SINAT-R0006~013 150, O
CITY-SI-21P ORLANDO FL. 32837 CITY-$1-21P '
e VPS O etete i [0 Changa [ Addition
NAML. VIDAL, GLORIA NANE.
siurTaooaiss | 11476 DARLINTON DRIVE SIHLET ADDRESS
ClY-S5-7IP ORLANDO FL 32837 £Iy-si- 71
e - . . ~  Opew T . STohange T3 Assien
NAME HAME
SIH [T ADDRI 53 SIN LT ADDRESS
CITY-S1-2Ip CITY-51-2IP
il 3 pelete e [ Change [ Addifion
NAME HAMF.
SIREET ADDRE 53 SIRLC| ADDRE S5
CITY-S1- 2P . CIIY-s1-21p
i O pelete T (0 change [ Addilion
NAMP ' NAME
SIREL AGBRY 53 SIREI'T ADDRE 85
CIrY-SI1-21p CITY-51- 21
HILE ] petete e [J Change  [J Addition
NAME NAMI
SIH 1.1 ADDRI $$ SITILET ADDRESS
CIIY-51-2IP CITY-$1- 2P

12. | hereby corlify thal tho information supplicd with this {iling does not qualify for the axemplions conlained in Section 119, Florida Statutes. | further cerlify that tha information
indicated on this report or supplem ( report is true and accurate and thal my signalure shall have the same logal effect as if made under oath. thal | am an officer or diroctor
of the corperation or the recoiver usioe empowored 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Biock 11
if changod. or on an attachpen an addres il all ol &mpowered.

SIGNATURE: 715 LAY ‘5///347— ‘Vﬁ?’ ok ~Sa2&]

ENATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIREGTOR Davirma Phone ¥




