. FILED
2008 PO NNUAL REPORT O Mar 14, 2008 8:00 am

DOCUMENT # P03000111186 Secretary of State
1. Entity Name 03-14-2008 90038 021 ***158.75
ALPI INSURANCE, CORP.
Principal Place of Business Mailing Address  quUUIVI VU
7282 SW A0TH ST, 7282 SW 40TH ST. '
MIAMI, FL 33155 MIAMI, FL 33155 ' | i
TS W = ISR AR RO
Suite, Apt. #, etc. + Suile, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0529572 Naot Applicable
Zip ‘; Country Zp Country 5. Certificate of Status Desired O gg‘;gﬁ?:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
BUSTAMANTE, WILLIAM M ESQ, SQL— L7 2 4P/,
7950 WEST FLAGLER ST, #1086 Street Address (P.C. Box Nymber is Not Acceptable)
MIAMI, FL 33144 | B259 a)) 40 <TFzer
City Zip Code
Migaq ] FL | 35

8. The above named enmy submits thistatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligation '- p L / / 3 /// / &

4/
gigratura. typad g prinigdl namefot re{slemd agent and tiths Il applicable. {NOTE' Hagistered Agent signature reauirsd when rainstating} DA1E

SIGNATURE

7 , /
’ FILE NOWIl! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
10. ** OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD o ] Delete TITLE [ tharge [ Addition
NAME ALPIZAR, SOLE ‘ NAME
STREET ADDRESS | 8748 NW 146TH LANE STHEET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33018 CITY-ST-2IP
TITLE VD %oeme TITLE ) [ Change  [] Addition
NAME ALPIZAR, JORGE L NAME
STREET ADDRESS | 8748 NW 146TH LANE STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33018 CITY-ST-2IP
TITLE - 7 Deiete Tisie [ Change [T Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE I Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ pelete TILE [JcChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP
TITLE 7 Delete THTLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CIFY-ST-ZIP

12. | hereby certity that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repod is true and accurate and that my signature shall have the same legal effect as if made undgr cath: that | am an officer or director
of the corporatlon or the recgivpr oy stee ‘- owerad to execute this report as required by Chapter 607, Florida Statutes; and t@at my p&me appears in Block 10 or Block 11 if

ith all other like emDOWefEd
S 2d

nnm}(e 760 ryén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylima Phone #




