FILED

Apr 14, 2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-14-2008 90047 006 ***150.00
DOCUMENT # P04000099540
1. Entity Name
ALPHA MARKETING AND MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address . )
612 SW 168TH LANE 612 SW 168TH LANE :
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 4 0 0 87 92 1
S T S| T LA AN WO AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04002008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
71-0969918 Not Applicable
2o Country Zip Country 5. Certiicate of Status Desired [ fgzesq Addonal
8. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONG-EBOT, WILLIAM
612 SW 168TH LANE Sireat Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
City FL | Zip Code

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

SIGNATURE
Signeture. Iyped or panted name of regritered agent and e 1 applicable, [NOTE; Registered Agent s:grature raquired whaen rainstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN, 11
THLE D O delese TMLE ¢ FO/ /7 - 3 Change % Addition
WA JONG-EBOT, WILLIAM v ToNG-E@oT  H/LIAN
STREET ADDRESS | 612 SW 168TH LANE STREET ADDRESS
> Sl (68 LANVE
ory-s1-2p | PEMBROKE PINES, FL 33027 . CIrY-§1-28 Blﬂg‘ﬂg op p= P CL 33027
TITLE VP m Delete THLE [ Change  [] Addition
NAME BRO' NAME
STREET ADDRESS | 870 NW, TREET SIREET ADDRESS
CITy-57-2F MIAMYK FL 33%69 Ciry-$1-0P
TME [ Defete TITLE [ Changs [ Addition
NAME HAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE ] Delete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TNE ] Delete TILE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TIRLE { pessle TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-ST-2P

12. | heraby centify that the information supplied with this filing does not quelity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

I changed, or on an attachment with arraddress, with all other like empowered. . _ 3?2_ i
SIGNATURE: M"""'ﬁ ot W fiam 7 ong -Elodl 7-(0-of %/5

BKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7/ Daytire Prone s




