2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000112740 D
1. Entity Name - 1 1_, E.
ALPHA TO OMEGA GROUP INC. .
07GCT -1 PH 1237
Principal Place of Business Mailing Address
1506 NW B2ND ST. 1906 NW 82ND ST.
MIAMI, FL 33147-5030 MIAMI, FL 33147-5030
A NG RRCAR e
Suite, Apt. #, elc. Suite, Apt. #. elc. 09042007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1230991 Not Applicable
Zip Couniry Zip Country §. Cerilicate of Status Desired | gi'gesq.ﬁ?:ronal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o ; I,
SPIEGEC& UTRERA P.A
1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signature, typed or primted name of registerad agent and lite if applicable (NOTE: Ragistored Agant signalure reguired when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O oelete TITLE [ Change [ Addition
HAME CAMPBELL, JACOB S NAME
STREET ADDRESS | 1906 NW B2ND ST. STREET ADCRESS ~n
CITY-ST-21P MIAMI, FL 331475030 CIY-S3-21p fadd
TITLE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S1-2IP
TITLE O Detete TITLE [3 Change [ Adéilipn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1- 2P CIEY-$1-2P
TILE O pelete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS w“
CITY-ST-ZIP CITY-57-207
THLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-21°
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thai 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 irusiee empowered ipgxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 i

qmi (4, 2007 e aion

Date Daytime Prigne ¥

]




