2007 FOR PROFIT CORPORATION

FILED
Apr 05,2007 8:00 am
3 ecretary of State

ANNUAL REPORT 03-26-2007 90052 008 ***150.00
DOCUMENT # P06000111298
1. Entity Name
ALTERNATIVE EMERGENCY POWER, INC.
Principal Place of Business Mailing Address 8 0 5 7
4208 N. 315T AVENUE 4208 N. 315T AVENUE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R e RN AL A
Sufte, Apt. 0. etc. Suite. Apt. ». olc. 02132007  ChgP CR2E034 (12106)
City & Stater Ciy & State 4. FEI&\’amber - Applied For
o - 5“.{8 (DO‘DS Not Applicable
Zn - Courtry- - - pT—r T Qewmy — 5. Ceftcd i Satus Oeskod ] 38175 Addiamal— -
8. Name and Address of Current Reglatared Agant 7. Nams and Add of New Rag} d Agent
Name
LANDI, KATE
4208 N. 315T AVENUE Street Address (P.0. Box Number is Nat Accepiable)
HOLLYWOOD, FL 33021
City FL l zuf Code

8. The abova named antily subimuls this siatement for the purpose of changing its registered olfice or registered agenl. or both, in the State of Fioride. | am lamiliar with, and accepl

Iha chiigalions of registerad agent.

. SIGMATURE

Sorriure tyoed or nnied hare of OgrTived gT Snd Iy 4 STDhEbi. ANOTE: Ragrivtdd AGeM g iis'a [adus 80 wite nrsind g ) DATE
FILE NOWIll FEE IS $150.00 9. Elecian Campdign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O Added 10 Fees
10. QFFICERS AND DIF!EC-'-I' QRS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Deleiz ({1 D orenge 3 Aadition
NANE LANDI, LUIGIJ NAME
STREET ADDRESS | 1043 VAN BUREN STREET SIRLEN AUDRESS
Gfy-51- 2P HOLLYWOCOD, FL 33019 ciry-§1- P
TME 4] O Dstete THLE Cronange [ aaddion
NAME AGRIESTI, JOSHUA L KAME
STREET ADDRESS | 520 N 26TH AVENUE SIREE! ADDRESS
crr-57-2p MOLLYWOOD, FL 33020 CITY-51- 2P
e | b 3 teime e =T O trange  [J Addition
NAME BONGIORNO, RICHARD NAME
SIREET ADORESS | 6861 SW 16TH STREET STREET ADORESS
an.§1. ¢ PLANTATION, FL 33317 cire-S1- a9
NRE [m TIE O chngs [ Adcition
NE NAME
SIREET ADORESS STREET ADDRESS
ar-sv.2p cmy-ST-0P
WIE 3 Detets (13 O crange 3 Addilion
NAME NALE
STREET ADDVESS SIREET ADDRESS
ory-S1-1w oy §1- 2P
TIE 3 peists HILE ([ Crange [ Addttion
NAME NAME
STREET ADDRESS STREED ADDRESS
CITY-§1-21F : CIry-51. P

12, | hereby comz that the information supplied wilh this filing does nat qualily for the exemptions containod in Chapter 118, Florida Statutes. | further cerdily that the information
am accurata and that my signature shall have 1he same legal alfact as it mada under oath; that | am an officer o diractor
of the corporation or the receiver of trsies empowered 10 exacute this repori as required by Chapter 607, Rovida Siatutes; and that My nama eppoars in Block 10 or Block 11 if

incicaied on this report or suppiemenial report is Yue

changed, or 60 an altW\mm [l ndwm:T
SIGNATURE: —

5/47/,:’:7 3 97 - 4041338

Mirmﬂ Ot PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

Ouyuma Prone ¢

|



