2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000054265

FILED
Feb 06,2006 08:00 AM

1. Entity Name

Secretary of State

ALPHA SPIRIT CCRP.
_}_'-‘rincipal Placs of Busmass Mairtng Addrass
11478 DARLINGTON DR, 11476 DARLINGTON OR.
T e “II”"’ l“ "ulﬂm IIHI |Im "m Ilm lﬁﬂ m" um I”Ii Imm u ]u]
2. Puncipal Prace af Business 3. Mailling Address
Suite, Apt, ¥, el Suite, Apt. #, atc. 15t MOORE CH2ZE034 (10/05)
City & State Cily & State 4, FEFNumber — - i_ Applied For
58‘26?0398 l bt Ap_p!?f.‘ﬂi.‘
2p Couniry Zp Country 5. Cer\ficate of Stalus Desred ] ?eae‘ggﬁ%gﬁu"a(
T 6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent 7
Name

PINEIRC, MARISOL
11476 DARLINGTON DR,
ORLANDO FL 32837

Street Agdress (P.O. Box Number s NoO! Azceptable}

City Zip Code

FL

8. The above named enity submils thus statement for the purpose of changing its registarad office or registeted agent, or both, in the State of Florida. | am familiar with, and accer
the ebligations of registared agent.

SIGNATURE

Signatuee, lypra e preted terrs of (errstered apent end Wit £ applcabia {NOTE Reogsigren ADent Signmars 1entired when renstaiing) DATE

FILE NOW!I! FEE IS $150.00 .
. 'After May 1, 2006 Fee Wil Be 365000 ..
Make Check Payable to Florida Department of State |

$5.0U May £

Added o Fees

9. Election Carnpaign Financing
Trust Fund Somiroution, ]

10. ' OFFICERS AND DIRECTORS 1. ACOUIUNS/GHANGES 10 OF FICERS AND DIRECTORS IN 11
TINE PSTD 2 pelete i Tlonarge [J asdie
HAME PINEIRD, MARISCL NAME

STREEY ADDRESS {11476 DARLINGTON DR. STREFT ADDRESS UonoDR4=2i873

Civ-St-2P  {ORLANDO FL 32837 CITY-S7-2P N2/16/06- 5’05345 Op1 150,00

BILE 0 petete TIRLE Clohnge (3

HAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-8T- 2P CITY-57-2P

mit L3 Desete WLE 1 Crange [ Aneir
MM NAME

STELS AODAESS STALET ADURLSS

CirY-ST-2iF CHTY -ST-2

TITLE M Desese TiTLE O change [ Addin
MANE HAME

STREET AQURESS SIREET ADDRISS

CRY-5T-0F Oy -5i- 1

TE [T Deiete TILE {Jchange  [Jac>
M NAME

STREEY ADDRESS SregeT KIDRESS

gy ST-2P £iTY-51- 28

TILE 3 Detete BiL {3 Change  [J Addie
NAME NAME

STREL T ABDRESS STREET ADDRESS

SITY-S1-21P CITY-57- a7

12, | hereiy cerlly that the informabon supplied with his fling does not qualily for the exeniptions comatned in Section 118, Flarida Statutas. | turther cartify thatl the infarmation
indicated an {ius report or supplemental repogl is true and accurale and hal my signature shall have the same ie é;al effect as it mada under vath; that i am an alkcer or directar
of e carparation ar the reeeiver of trustesaimpowerad to execule this regortap required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11

If thanged, or ¢n an attachmeat a
-~ // /,44 % 7 '7 W-' f "/

ar Ak AT ISP _



