2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P05000092787 et~ SThTp

1. Entity Name

ALPHA SPORTS GEAR, ING. Secretary of State

Principal Place of Business Mailing Address
1100 W BLUE SPRINGS AVE 1100 W BLUE SPRINGS AVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

R

02182007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE 4. FEI Number Appiied For

84-1409457 Not Applicable

$8.75 additional

. ifi f i N
5. Certificate of Status Desired Im| Feo Required

6. Name and Address of Current Registered Agent

1Q1%§Iff§gtSIfEASZPRINGS AVE ‘ DO NOT WR'TE
ORANGE CITY, FLL 32763 . . IN TH IS SPACE

3

8. The above named entdy submits this statement for the purpose of changing its registerad office or registerad agent, or botn, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE /?‘pbw-"‘b&" Li1Az  ClureisHy V- p 02//7/&'7 . :

-t ; .?\g:\uturu_ lypad‘ﬂr printed name of ragistarec agent and blle 1l applicadble. (NOTE: Regrstared Agent $ijnaturd raquired whan ranstating) DA(E i
" FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be :
ZAftér'May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees f

10. R OFFICERS AND DIRECTORS ] ‘
me S|P _
WME . | QURESHI, MEHER '
STREETADDAESS | 1100 W BLUE SPRINGS AVE (HICINOE43001
CTSTaP | ORANGE CITY, L 32763 0201 A07-50063~005 150,10
TLE VP
NAME QURESHI, RIAZ

STREET ADDRESS | 1100 W BLUE SPRINGS AVE
CiTY-§T-2IP ORANGE CITY, FL 32763

TTLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
CIrY-8T-2IP

TITLE
HAME
STREET ADDRESS | , "
Tory-sr-me [

TTTLE
INAME
ISTREET ADDRESS | *
1CITY-ST-2P

- bt

:12. I-hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the sama lagal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: A ln Lo  KiAz2 Doeisir V-P _2/19/07 386-224-16/6

SIGNATURE AND TYPED OR PRINTED NAME OF EIGRING OFFIGER OR DIRECTOR Cats Daytima Phone #

Feb 22,2007 08:00 AM

[



