2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # P04000062594

1. Enlity Name
ALPHA MULTI-SERVICES, CORP.

03-24-2006 90030 042 ***150.00

Mailing Addrass

8249 NW 36TH 31
SUITE 209
DORAL, FL 33166

Principal Place of Business

8249 NW 36TH ST
SUITE 209
DORAL, FL 33166

U gndeed?

2. Principal Placa of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, elc.

03132006 Chg-P CRZ2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For
8§6-1102987 Not Applicable
Zj Count Zi Count i
® ounity ® Loy 5. Corlifcate of Status Desied (] $0+1 9 Addilonal
Fee Required
6, Name and Address of Currant Raglstered Agent 7. Name and Address of New Registered Agent
Name

BATISTA, RHADAMES C
7171 CORAL WAY STE 400
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

iha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl endt itle if applicable.

(NQTE: Registered Agent signature required when rensiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSD [ pelete TMLE [ Change [ Adgition
NAME CHONG HING, MIRIAM HAME

STREET ADDRESS | 2640 W, 76 ST #105 STREET ADDRESS

CITY-51-2IP HIALEAH, FL 33016 CITY-ST-ZIP

(i1 VPT O petele e [Jchange [ Addition
NAME TRONCQOSO, TULIO NAME

STHEET ADDRESS | 8851 N.W. 119 ST., #4102 STREET ADDRESS

CIFY-ST-1P HIALEAH, FL 33018 CITY-ST-2IP

TILE SEC O petete TIE [ Change [ Addition
NAME TRONCOSO, VENUS E NAME

STREET ADDRESS | 8851 N.W. 119 ST. #4102 STREET ADORESS

QY -S1-2P HIALEAH, FL 33018 CITY-SF-2IP

TIME O Delete TME [JChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-S1-21P

TITLE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-2IP GITY-ST1-2IP

e 3 Detele TILE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIry-S1-2P CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 318, Florida Statutes. 1 further certify thal the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as il mades under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

\address, with all oiher like empowared.

changed, or on an altachmant wil

SIGNATURE: -

SICNATURE MND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pone #

3 ! la//f;}'

/



