FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

*

ANNUAL REPORT Secretary of State

DOCUMENT # P04000030071 05-05-2006 90196 021 ***158.75
1. Entity Name
ALPATEC CORPORATION
Principal Place of Business Maillng Address
7705 NW 48TH STREET 7705 NW 48TH STREET
SUITE 120 SUITE 120
MIAMI, FL 33166 MIAM, FL 33166
s S s v s (IR T
Suita, Apt. #, elc. Sulte, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
75-3146284 Not Applicable
Zp Country <o Country 8, Certificate of Status Desired M ?:;2; lﬁf:dm""al
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE Street Address (P.O. Box Number Is Not Acceptabls)
28TH FLOCR
MIAMI, FL 33131
City FL I Zip Coda

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ra, lypad o printed name of registenad agent and tie N appicaba. {NOTE: Ragistened Agent aighature requinad when reinstating) DATE
8. Election Campaign Financing $5 00 MayB
FILE NOWI! FEE IS $150.00 N y Be
After May 1, 2008 Fee w|?| be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CCEQ 1 Detete e [ change [ Addition
NAME MILLER, EDWARD NAME
STREET ADDRESS | 7705 NW 48TH STREET, SUITE 120 . STREET ADDRESS
CITY-8T-21P MIAMI, FL 33166 CITY-ST-2IP
e DP X Delets LE Clchange  [] Addition
NAME BLITSTEIN, J. FREDERIC NAME
STREET ADDRESS | 7705 NW 48TH STREET, SUITE 120 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP
TITLE 3 Delets TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TIMLE 1 Detete TTLE (O changs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-21P
TTLE 3 Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P £Y.S1-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY.St.2I7 eIy St-2ip

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2o Wallpe  EDwACD  Milfer f(/"’f/oé 205-592-1)170

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Uaytkhe Phong #




