_# 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2008 8:00 am

DOCUMENT # P04000110774 ecretary of State

1. Entity Name e sk ke
THE ALAI GROUP, INC. 04-24-2008 90105 035 150.00

Principal Place of Business Mailing Address
200 W. COLLEGE AVE. 200 W. COLLEGE AVE.
SUITE 201 SUITE 201
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
PR e, IR w R

578" Pack fee £ Fack fve. |

Suite, Apt. #, etc. Sune Apl # etc. 04142008 Chg-P CR2E034 (12/06)

ate & Sta 4. FEI Number Applied For
’]txaj ka_ss ee, FL ﬁ ¢k¢$5~e €, FL 20-1421506 Not Applicable
3 Z'? O l ’ COU:W S 3 Z Jo ’ Counlryu'-s 5. Certificate of Status Desired O ?ge';esm‘:gg;“ma]
1A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
KOP P SEAN D Street §€C(:J\B bN bKOPP 1able)
ree ress [%3 um er is ccepial

;ggg HENDRIX RD. 5 'lf}-- !YP Cj\ F 84

TALLAHASSEE, FL 32301

o T4 [lalassee FL | %%%, |

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

SIGNATURE
glqn&ure. (vf:uﬁnm narre of registered agent and titla if applicabie {NOTE: Registered Agent signalure required whan renstating) DATE
£
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 pelete TITLE Yresident [ Change [ Addition
NAME KOPP, SEAND NAME 57 g E P b w Je
STREETADDRESS | 1320 HENDRIX RD. #508 STREET ADDRESS Z 3 O
omv-stzp | TALLAHASSEE, FL 32301 CIrY-51-2P Tallabassee, FL 3 !
TILE O Daiete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-2IP CITY-ST-21P
TIILE [ oetete TiLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
e O Detete TITLE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S81-2IF CiTY-ST-2P
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ' Seon O, KDPO Z//l g/ 08 (&0)894-994

SIGMA’ E AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Data Deytime Phone ¥




