FILED
?OOZ FOR PROFIT CORPORATION Apr 26, 2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # P04000099540 y

1. Entity Name
ALPHA MARKETING AND MANAGEMENT GROUP, INC.

Principal Place of Businass Maziling Addrass
612 SW 168TH LANE 612 SW 168TH LANE
PEMBROKE PINES, FL 33027 PEMBROKE PiNES, FI. 33027

AR

02162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Toe- Apied Fo
71-0969818 ot Applicable

O $8.75 Additional
Fee Required

5. Cortificate of Status Desired

6. Name and Address of Current Ragistered Agent

812 S0 1687 LARE . DO NOT WRITE
PEMBROKE PINES, FL 33027 IN TH'S SPACE

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

SIGNATURE

Sigrature. typed or ponted name o reg siared ageat and tile if applcable (NDTE Registarad Agent signaturs required when reingiing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TTE D

NAME JONG-EBOT, WILLIAM
STREET ADDRESS | 612 SW 168TH LANE LO00GT324
anv-81-2¢ | PEMBROKE PINES, FL 33027 DSHHSJD?—EDE4

3

)
-2 150,40

1IMLE D

NAME JONG-EBOT, HILDAH

STREET ADDRESS | 612 SW 168TH LANE

CITY-SI-71P PEMBROKE PINES, FL. 33027

TILE D
NAME CAMPBELL, REBECCA

5 55 | 28996 MCNULEN
s | GOTHAM, W 53540 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-51-7IP

THLE

NAME |

STREET ADDRESS
CIry-51-71P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cenifg that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowerad to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an altachmentfivith an a s, with all other IikW
/Zdéz“""?’? ~2y-of
SIGNATURE: 3 ©

L

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytme Prong ¢




