2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name
ALFA PUBLICATIONS, INC.

DOCUMENT # P04000120468

Principal Place of Business

2145 PIERCE STREET #102
HOLLYWOOD FL 33020

Maifing Address

2145 PIERCE STREET #102
HOLLYWQOD FL 33020

FILED
Jan 29, 2007 08:00 AM
Secretary of State

A

2. Pancipal Placo of Business - No P.O. Box # 3. Mailing Address
Salile, Apl. #, ol Suilp, Apt 8 ol 15t MOORE CR2E034 (10/06)
Ty & Stay Cily & Stale . iod F
ity o ity & Stal 4. FEINumber g4 o4 47870 | |Applied For
( iNGi Apnlicat-
Zip Country e Caunlry 5. Cortificate of Slalus Desired ] $8.75 Addiionat
Fee Requirad
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
) Mamic
SEGUIN, MICHEL
2145 PIERCE STREET #102 Sirect Addrass (P.Q. Box Number is Not Accoplable)
HOLLYWOOD FL 33020
City FL ] Zin Code
8. The above nameod ontity submits this statoment ir the purpose of changing ils regisierod oifice ar registared agont, of belh, in the State of Floriga, | am familar wilh, and accop
the obligations of rogistored agent
SIGNATURE I _ _
Se3tature, fepned O Gealed name o cegaiaved agey & el - sppiealie. {NOHE Bepslerco Ager] sgratre s aes when 12inslalng) DATE
" )
FILE NOW1l! FEE E$ $150.00 8. Election Campaign Finanging $5.00 may e
After May 1, 2007 Feg Wiil Be $550.00 Trust Fund Contribution. ] Addedto Fees
Make Check Payable to Florids Department of State
___—‘E'i)—. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 1
i bP [ patese B o [ Change [ A
- SEGUIN, MICHEL RABAL H0D0D609424
sikit 1 Ao ss | 2145 PIERCE STREET #102 SITCFT ADORESS 02/01/07-80049-018 150,00
Cify s; 7P HOLLYWOOD FL 33020 Y5 AP
i L7 Delelz Bt O Clhange  [J Al
Hpldt HAME
KM T ADTIT &8 SIRPEYADBRISS
iy sl 7P cfiy-sf AF
1he O perete g Ll Change [ A48
Hik Vi
S17§F 3 ADDRCSS WIRLE | ADDRESS
vity 81 AP 4 Y s1 P
in I3 petele e O Change [ Ai
HAMY NANE
SIREL ] ADORESS SIHkE ] ALBILSS
cify 51 ap S-SR
it ] [ Duiate il O Change ] Adetin
NAKH HAkE
SIS ADDRESS SIRCET ANDRESS
Lify 8¢ A LY 51 AP
Al - [ odlele e O Change  [Jaa"
Ak NAMD
ST ADDRESS SiRtL | ADDRESS
GIRY N1 AP CAYSL P

SIGNATURE:

12. | hereby conity that the information supplicd with this fling does not qualify for the exomplions conlained in Section § 1%, Florida Statutes. | furlher cortify that the informatior
indicated on this report or supplemantal n 1% #ue and accurate and that my signaturs shall have the samo fegal sffoct as if mado under cath, that | am an officor or diroeis
of the corporation of the recaivar of Tyeta cmpowered to axacute tis report as raguired by Chaptor 807, Florica Statutes, and that my name appoars in Block {3 or Block ¢
if echangod, ar on an attachmend with’an address, with alt othar ke empowored.

SIGHATUAL AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oxle Daoviirng Phooe ¥



