2007 FOR PROFIT CORPORATION
<+ AMENDED ANNUAL REPORT

DOCUMENT # P06000078956

1. Entity Name

ALPHA ALUMINUM SERVICES, INC. FILED

D7 AUS 13 PHI12: 56

Principal Place of Business Mailing Address 7
10125 W OAKLAND PARK BLVD 10125 W OAKLAND PARK BLVD T 1
372 372 AU R R DA
SUNRISE, FL 33351 SUNRISE, FL 33351
S oG [T VG A D
/55%5 SO | folas U pak lan/MRd.
Suite JApt. #, etc. Suite, Apt. #, elc. 08092007 Chg-P CR2E034 (12/06)
3 3
City & State City & State 4. FEI Number Applied For
Davie £ Snrise | £t APPLIED FOR Not Applicatle
Zip Country Zip . Country " ) $8_75 Additional
] . 5. Certificate of Status Desired |} h
7)) / 7 [/Lﬁﬁ '—5} 3/(/ (/L§)4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . 2
ZWIEBEL, ERIC B ESQ. Beni Halava

Street Address (P.O. Box Number is Not Acceptable
8751 W. BROWARD BLVD. e ! /4 b Rl

100
PLANTATION, FL. 33324

O Cint ise FL | 885 o)

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

the obligations of registerggement.

SIGNATURE ﬂ %;C(@tl/’{" 5/4/0 2

Signaturs, BT or printad namEe! ragistered agent and tite  applicable. {MOTE: Registersd Agent signature fequired when reinstating) OATE
9. Election Carnpaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. {0  Addedto Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 31
TTLE P X oeste TTLE Pres/dent Dorange O aadition
NAME HAREL, EYAL NAME Hocava, B &
STREET ADDRESS | 10125 W OAKLAND PARK BLVD SREETADDRESS |/ 0/ 3.6 {a/f. (DAKLAND FPgRk RLVD. #3 7%
CITY-51-2 SUNRISE, FL 33351 CY-S1-27IP UVRISE , FL 3335/
TITLE VPTS ] Delete TITLE [J Change  [] Addition
NAME HALAVA, BENI NAME i TEELE S
STREET ADDRESS | 10125 W. OAKLAND PARK BLVD. STREET ACORESS Lo
CITY-ST-2P SUNRISE, FL 33351 CITY-ST-20P
TITLE 2] pelete TITLE [ change  [] Addition
MME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’_l A GHY-ST- 7P
TInLE L l [4 [ Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P GITY-5T-2F
TITLE [ belete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TITLE [T petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I- 2P

12. | hereby cestify 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atfaghment with apr address, with ali other like empowered.

—_— 5-9-ed?  9sy-Goni)

URE AND’T‘%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Prgna #




