2007 FOR PROFIT COR'POR'ATiﬁ”N"

ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P03000054265 Apl‘ 27, 2007 08:00 A
1. Entty Namo Secretary of State
ALLPHA SPIRIT CORP,
Principal Place of Business Matling Address
11476 DARLINGTON DR. 11476 DARLINGTON DR.
e T ”Ilum m "’" m" Ilm ||H’||m ml' |““ |‘|’I "m IW Imm u ‘ll’
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address

Surto, Apl #. clc Suile, ApL #, olc. 1st MOORE CR2E034 (10/06)

Cuty & Stale City & State 4, FEI Number 58-2670398 Applied For

Not Applicabic
Zp Couniry Zip Counlry 5. Cerlificate of Slalus Desired O $8.75 Addtional
. Fee Required
6, Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

Name .
PINEIRO, MARISOL —
11476 DARLINGTON DR, Streel Address {P.O. Box Numbper is Not Acceptable)
ORLANDO FL 32837

City FL Zip Code

8. The above named enbity submits this statomaent for the purposa of changing its registered office or registered agent, or both. in the Stato of Florida. | am familiar with, and accept
lho obligations of registered agent.

SIGNATURE

Sensturg, typed or puntga narmg of regrslered agem and tile - applcatle. (NOTE: Regsiered Agenl signalure requred whon ranslaung) DATE

FILE NOWI!! FEE IS $150.00 E
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Depariment of State .

8. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribuion. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
i PSTD 1 Detote T O change [ Addition
PINEIRQ, MARISOL
NAMT 0, MAR NAME UE0000TasS 14
SILT ADDRFSS 11476 DARLINGTON DR. . SIREI T ARDRISS - ‘j o !I -?:II.J_I - - _
civ-gi-ar | ORLANDO FL 32837 CITY-81-71p ‘ D5410/07-30047-025 150,00
il [ pelete THLE Clchange T Addilion
NAM NAME.
SIRET ADDEL 58 SIRELT ANDRESS
CITY-57-2IP CINY-SI- 7P
2 s e e - . . - Dogens nL —_ . .- - - O Change ] Addinien
NAML NAME
SINLL) ADDHLSS SIRFET AR 55
CHY-81-4ik CIY- ST- AP
nie T pelele L [ change ) Addilion
NAME NAMF
STHET ADDRI 53 STRFFT ADORLSS
CUY-S1- 4P CITY-SI- 718
Tme OJ etete il O change [ Addition
NAME, NAME
SINECT ADDRE S5 SIRCET ABDRLSS
CHY-SF- /1P CITY-81-2IP
e [ Detele 1 [] Change [ Acdilion
NAME AL
SIREL] ARDAI S5 STRETT ADINESS
ChY-SI-2p CITY-ST-71P

12. | horaby cerlily that the informatiol
indicated on this report or supplga
of the corporalion or tho rogajvg
if changed, or on an allge

SIGNATURE:

pplied with this filing does nol qualify for tho exemptions conlained in Sectlion 119, Florida Slalules, | furthor cortily Ihat the information
al reporl 1s true and accurale ana thal my signature shall havo the same legal elfect as if made undor oath: thal | am an officer or director
Mo his reporl as required by Chaplor 807, Florida Statules: and that my name appears in Block 10 or Block 11

Y os)i7 Y -G-sogs

RNCMNATURE ANE TYDER AR PRIMIED MALIE NE CIrhIA eI e D M ST e



