2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT #po5000032047 Sep 07, 2007 08:00 A
1. Eniity Narme Secretary of State
ALPHA ASSETS INC.
Principal Place of Busness Waing Address
625 TREEHQUSE CiRELE ’ 623 TREEHOUSE CIRCLE
T T mmw w wmﬂ mﬁ ﬂm m{{ "{ﬂ m‘l m m{ lw{ {‘m ﬁ im
2. Principat Place of Business - No PO? Hox # ‘ 3. Mading Address
Suite, Apt #. ata. Suite, Apt % etc, 2nd MOORE CR2E34 (4}:07)
City & State ) - City & State T 4. FEI Nomber Appied For
o ; 7 2_0__3 131384 1 iNotApploatie
2 Courdr Zi Coun
© Y P ountry B. Certihicale of Siatus Desired (I $8 75 Agdmonat
] . Feg Regquired .
§. Name and Addrgss of Current Fegistered Agent 7. Name and Address of New Registerad Agent .
Name
C T CORPORATION SYSTEM - . : ——
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O Box Mumber 12 Not Acceplabie)
PLANTATION FL 33324 == =
Cily FL Zip Code
8. The above named eﬂ!iiv submits this statament for the purpase of changing its reglstered office of registered agent, ofiboti%. in the State of Flanda. | am familias with, and accept
the obligations of registered agent.
SIGMATURE - N = = - : i
Swnature wypat of aried same ol Temsiured Seng and i 4 aotboalie {WOTE Avgistered Agent nghuture fagures wWhals IoInSlalingt DATE
FILE NOW! FEE IS £550.00 s 60?"193(2)(3.5} F 5. allows for the waner of the $400.00 )
g - : . ' . El F ’
DUE BY September 5, 2007 late fee. By checking ihis box, the corporation certiies it | ?rz::';:riacm;f;?;mg:nng fi:g?oagzy Be
#ake Check Payable o Florida Department of State | did not receive prios nolice Fee to fle is $150 00 O ' 88
10. . QFFICERS AND DIRECTORS 1t . DITIONS/CHANGES TO OFF!CERS AND DEHEC'IDRS lN 1t
i CWNE 3 Detee {1 ] Cuange ] Adddlion
NAME REED, JOHN J OWNER MARE H !ﬂﬂﬂ??wwz?
SIRELT ABDRESS 1529 TREEHOUSE CIRCLE SYRELT ADORESS TEAD7-20007-001 550,00
cre St-ze ST, AUGUSTINE FL 32085 CiTy.ST.29 L
THE O Delete T L_J Change [ Addshi}n
NAME NAKE
STRECTADDRISS SIREET ADDRESS
CirY-51-79 ) - Jomsap ) e ]
WHE ™ Deiste E 7] change D Adidilion
HAME NAME i
STREET ADDACSS STR(T T ADDRESS
Cify ST-2F Cfe -51-2i9 e —
T 0 Delete i O Crange [ Adcdtion
NAME HAME
STREET ADDRESS SIRILY ADDRESS
Ci7Y . 5T 2P LIy SF- £ip L = "
THE 7 deete it [7) change [ Addilion
NAMI SEANSE
STREET ADORESS STREET ABDRESS
LIvy-5T-2ip B _ f oot o ) )
e T oelete WL 3 change [] Addvion
RAME NAME
STREET ADDRESG STRIET ADDRESS
CHY- 87-7Ip ) oovestooe ) N
12. { hareby certafy that the infurmabon supplxed with this fiing does not QUah'ty for the exemptiony contained n Chapter 119, Florida Slatutes. | turiber certily that the tr:fo'mawn
inckcated on this report or suppfemental report is trde and accurate and that my signaiure shall have the same legat sffect as f made undar cath; that | am an officer or direclor
of the corparaton of the recerver Or frustas empowered (o execute this raport as regyired by Chapter 607, Flonda Statutes. and that my name appears in Block 10 ar Block 114
changed, or on an attachiment with an address, with all giher ke emg
5’/ &l ?M 282-0371

SIGNATURE:

SIGNATURE fgvpzn OR JEATED NAME OF SINING OFFICER OF (IAECTOR Dats Daymne Prong # .




