FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P05000092787 Secretar y of State
1. Entity Name 03-21-2006 90033 028 ***150.00
ALPHA SPORTS GEAR, INC.
Principal Place of Business Mailing Address q““ Jov-
1100 W BLUE SPRINGS AVE 1100 W BLUE SPRINGS AVE . -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apglied For
32/ - /‘/09 ”S? Not Applicable
dip Couniry Zp Couniry 5. Cerificate of Status Desired O 58'75 Additr’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

QURESHI, RIAZ

1100 W BLUE SPRINGS AVE Street Address (P.O. Box Number is Not Acceptable)

ORANGE CITY FL 32763

City FL l Zip Code

8. The above named entity submils this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE /?ﬁ""‘j \ RiAz  Qoessrs O3/ 7/0 &

Signaluta, typsd o pomed narmy of reg-stered agen! and tite i applicatde (NOTE: Regstered Agem signature required whern remstating) DATE
B LE NOW!I! FEE IS $150.00:. -5 . ..
: ’lAﬂ F‘;E N10‘2“:106 :::EEV:’S"$;5D$ggG OD R 9. Election Campaign Financing $5.00 May Be
Y. o Aller May 1, 2006 Fee WILLEe 33504008 - - Trust Fung Contribution. [0 Added to Fees
. .Make Check Payabie t0 Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE LOFS1baen T 1 Detete e [ change [ Addition
NAME NIt £ 8 LR ESHE AyE NAME
SREETADRESS | 4/ 21 et/ /34 vE S O=S Je STREET ADORESS
CHTY-ST-2P DS ANEGE Y} Y, L BAPLS CITY-ST-ZiP
TITLE Vv APAEES. O elee e [ Change [ Addilion
HAME 2z & AEZT o A e MAME
SRECTADORESS | fredes ). /BeL.608 Spor’ mle=S STREET ADDAESS
CITy-§1-2IP O VG (7Y Al 3272872 CITY-5T-21P
HILE 7 petete TILE [ Crange  EJ Addilion
NAME o Tt T nAme h
STREET ADDRESS STAEET ADDRESS
CIIY-51-2P cIrY-S1-2F
TILE O peler TIRLE - [IChange [ Addition
NAME NAME
STREEY ADDRESS STRELT ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
ILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CTy-5T-71P CITY-ST-7IP

12. | hergby cerlity that the intormation supplied with this filing does nol guality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation of lhe receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.

-~ S
SIGNATURE: A fin et  LIAZ CoosSty O3fo7fog 3%-724-16/&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




