2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 24,2006 8:00 am

DOCUMENT # P05000030993

1, Entity Name
ALPHA - OMEGA MARKETING, INC.

Secretary of State

(08-24-2006 90063 038 ***150.00

Principal Place of Busingss

8411 SHADOW COURT
CORAL SPRINGS, FL 33071

Mailing Address

8411 SHADOW COURT
CORAL SPRINGS, FL 33071

40101814

2. Principal Place of Business

3. Mailing Address

" AR R

Suite, Apt. #, etc.

Suite, Apt. #, eic.

08112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number x| Applied For
¥+ Not Applicable
Zip Country Zp Country 5. Certilicata of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agant 7. Nameo and Address of New Reglstered Agent

FOX JESSE____.__
8411 SHADOW COURT
CORAL SPRINGS, FL 33071

Nama

Street Address (F.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registared agent.

indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or.Block 11 il

SIGNATURE
. Signature, typed or printad name of agant and tia (NGTE: Rogisioned Agant signature required when reratating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, . Added to Foes corporation did not receive the prior notice.
NE . 2  OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
L TTLE MR. FRES D T 0 pelete YITLE O change [ Addition
HAME Tq se FD x NAME
STREET ADDRESS aui\ = he (ou STREE? ADDRESS
CITY-51-7P CoRGL 5 P& 63 | - AZON| city-s1-2p
1MLE [ Delete IME [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CiTY-ST1-28P CITY-ST- 2P
TITLE 3 oelets THLE [ Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2P
TME [ Delete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-7IP
TNE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CIify-S1-2P
TTLE [ Detete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P o _ ‘ CITY-ST-8P . _
12, | hareby certify that the informatian supplied with this liling does not qualify.for the exemptions contained in Chapter 119, Florida Statutes. | further tertify that the information

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Dewe

BF OFFICER OR

BIGNATURE AND TY(fED OR

- ‘(/z;”/oé (76’11)2-,’4- Foas

Daytime Fhone &




