2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) | L)

DOCUMENT # P06000086401 NP s
1. Enlity Name W B e E -
ALPHANIMALS INC.
r3 .
20070CT 3D AW 2: 1 9
Principal Place &% Business Mailing Address AT c
PE-BOXI0ZTE P. O. BOX 30218 SECRETARY.Q OFEST A
PAtRBCH GARDENS FL33420-0218 PALM BCH GARDENS FL. 33420-0218 Hmllmﬂml" |Im"mmnm“mlmn
2. Pringipat Place of Business - No P.C Box # 3. Maiting Addres
L3S nr Geraetl Shrme I(aqle] qo0 2y 3@ %27
Suite, Apt. #, eic. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4[07)
& State City & State 4. FE} Number Applied For
/ﬁ 6&‘“# hﬂﬂtﬁ?\/s ,PC 2o~ 5/ &( /4 55 . Not Applicable
g % L{—£8 Ww i Country 5. Certificate of Status Desired §( ?i-g?qg:‘:é”““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName ‘
\g%'llsb%gRGE PLACE Streat Address (P.O. Box Number is Not Acceptable)

PALM BCH GARDENS FL 33418

City FL Zip Code

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

SIGNATURE
Sigmalure, lypeo Of pivted name of regisieed agent and tde it apphcablea. {NCTE. Regisierad AQen tagnatuie reGur e whien rénslaing} . DATE
lL_ENOWi'!'?"FEE IS}$5§0$00 5.607.183(2)(9), FTS" al!ows for the waiver Qf the $40000 9. Election Campaign Financing $5.00 May Be
Iqte fee. By qheckmg this box, the corporation certifies it Trusi Fund Contripution.  [] Added to Fees
j did not receive prior notice. Fee to file is $150.00.

10. OFFICERS AND DIRECTORS. . 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME b [ Detete THLE [J Change ] Addition
NAME WILLIS, C.W. NAME
STREET ADDRESS P. O, BOX 30218 STREET ADDRESS
cory-st-zr - PALM BCH GARDENS FL 33420-0218 CHTY-ST-2IP
TITLE 7 Delete TiMLE Cichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P B - CITY-S7-2IP
TITLE [ Deiete TITLE [JChange ] Addition
NAME HAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-21P
TME 2 Delete ILE [l Change [ Additien
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CAY-SF- 2P
TITLE O pelete TMLE ] Change [} Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

12. | hereby certity tha! the information gugplied willf this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. 1 furiher cerlify that the information
indicated on this report of suppl ntal repo s 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 the corporation or the receiver istee a executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment withén addrebs, wi har ke empowered.

SIGNATURE: Cwwiers pDdlecmrt 5/1 3’/ 07 $00 503 4597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone # ’ ] g




