2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P04000062594

1. Enlity Name
ALPHA MULTI-SERVICES, CORP.

Secretary of State

01-29-2007 90095 023 ***150.00

Principal Piace of Business

8249 NW 36TH ST
SUITE 209
DORAL, FL 33166

Mailing Address

8249 NW 36TH ST
SUITE 209
OCRAL, FL 33166

60009304

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suita, Apl. #, etc. Suite, Apt. #, elc.

1172007 Chg-P CR2ZE034 (12/06)
City & State City & Stale 4, FEI Number Applisd For
86-1102987 Not Applicable
Zi I Zi 1 ;
P Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Rogistered Agent
Name

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

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Codo

8. Tha above named entity submits this slatement for tha purpose of changing its registered office or registered agent, or both. in the Stala of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prnied name of regisiared agent and tie if applicable

(NOTE. Regrstared Agant signature requirsd when remnsratng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efeclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

THLE PSD [ Detele TITLE PSD - 0 change (] Addtion
NAVE CHONG HING, MIRIAM NANE Miller, Miriam # 105

STREES ADDRESS | 2640 W. 76 ST #105 smeetanoess | 2@ 4o W Tl ST

cmy-S1-7° | HIALEAH, FL 33016 Ciry-5t-2p H (aleals ,FL >3l L

TiTLE VPT 1 Delete TITLE [O Change [ Addition
NAME TRONCOSO, TULIO NAME

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

CITY-ST-2IP HIALEAH, FL 32018 CITY-SI-21P

mEe SEC 7 Delete TME [ Change [ Adgition
NAME TRONCOSO, VENUS E NAME

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

CiTY-ST-21P HIALEAH, FL 33018 CilY-SI- 2P

T.E 1 Deiete TINE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SF-2IP CITY-ST-2IP

TITLE [ Detele e [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChTY-ST-2P CITY-ST-2IP

TMLE [ delete TIHLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P cITY-51-2IP

12. | hereby certify that the information supplied with this tilin

does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | further carlily that the information
indicated on this repor or supplemental report is vua and accurate and that my signalure shall hava tha same lega! effect as if made under oaih: thal | am an officer or director
of the corporation of the receiver or irustee empowered to execute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, wilh all olherlikﬁowered.
/,' TT—
SIGNATURE: 19 o7, .

!IGNATUH(AN.D’—WPED'KTPRINTED NAME OF\fIGNINOOFFICER OR DIRECTOR
el

yreloy

Daytme Fhone §




