2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000120468 ST Feb 06, 2008 08:00 AT
- R | dRbies Secretary of State
SER s
ALFA PUBLICATIONS, INC. L
\'-‘«.,,, w..e/
Prircipal Place of Business Mailing Address
2145 PIERCE STREET #102 2145 PIERCE STREET #102
e o H"Hm m IIH’ |‘|H "W Il““lm ”"l Hl” ||m |m| I"I’ ’mm ‘“ll‘
2. Pracipal Place of Businass - No PO Box # 3, Maling Adadras:s
Saite, Apl # el Suile, Apt. 4. gic. 15t MOORE CR2E034 (10!07)
City & State Cay & Siale 4. FE! Number Appiied For |
41-2147878 Not Applicatie
ap Couniry P Louniry 5. Certificate of Status Desired O gg"ggql’;?eﬂtic"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Namig

=GUIN, MICHEL
2145 PIERCE STREET #102
HOLLYWOOD FL 33020

Sraet Address (P.O. Box Number is Not Acceptabls)

City

Zir Code

FL

8. The anove named entity submits this statement for tha purpese of changing its regisiered office or registered agent, or totr, in the Siate of Flonda. 1 am famitiar with. and accept

the obiigations of reqgiste:ed agenl.

SIGNATURE

SN, ST LA Prere] Dan s O LGl nerl ol tla Poarpi Zanin.,

INGTE Ragis'ad Agotlegr:

Laer “eurd wowr erutalr g

DATF

. I!.E NOW!" FEE IS 5150 00:;

er May 1, 2008 Fee Wi!l Be' 8550 00 RIS
Mahe Check Payable to Flonda Deparlment ol State .

9. Election Camoaign Finarcing
Trust Fund Contripution.  []

85.00 may 8¢
Added to Fees

10, CFFIGERS AND DlFlECTORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TME Dp O oeete TiTLE [Jcrange 7 Accition
NAME SEGUIN, MICHEL NAME

STRELT ADDRESS | 2145 PIERCE STREET #102 STREE? ADDRESS o0oQost ot

omvs-7e |HOLLYWOOD FL 33020 CTy-S7- 7P 02/1408-80074-012 150,00

N3 (5 Deete TILE [chage [ Aaduion
NAME HARE

STREET ADDRFSS STAFEY ATURFSS

CITY-ST- 2P gy - 812

mLe U1 peete e [ Change [T Addhnen
HAME HAME

STREET ADGRESS - STAEET ADDRESS

ITy-§T-21p £Tv-51- 7P

TITEE J peete TITLE 3 thange 3 Addition
HAME HAHIE

STREE? ADDRLSS STREET ADORESS

CITY-S1- 212 CIrY-S1- 2P

M [ Dewete TLE [ Crange [ Aadition
NANE NarL

STRZET ADDRESS STALET ADDRLSS

Ty -81-21p CITY-ST- 2

TIRE 3 Deate TIE Ol Grange {73 Ao
HAME NAME

STRZET ADCRESS STREET ADDAESS

CIFY-§7-217 LTy 8121

12. | hareby certity that the infermation suorlied vith this filing does net qualdty for the exernetions contained in Seclion 119, Fledda Statutes. | furtner certify that the intormation
indicatad on this report or supplemental report is ue and accurale and that my signature shall have Ine same le
stee empowered 10 execule this rapoit as required by Chapier 807, Florida Statutes: and that my name apnears in Block 10 or Bloek 1
ddress, wilh ail clher like empowered,

af the corporation ar the receiver
it changed, or on an artachme

SIGNATURE——1

al eftact as if made under oath: tha: | am an cfficer or directur

SIGNATURE AND TYPED OR FIIN

ORDIRECTOR

e

Myl Fooeo o



