2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am
Secretary of State

DOCUMENT # P06000133880 03-29-2007 90015 013 ***150.00

1. Entity Name

ALTERNA CORP.

Principal Place of Business Mailing Address T

300 EUCLID AVENUE 300 EUCLID AVENUE

SUITE 208 SUITE 208

MIAMI, FL 33138 US MIAMI, FL 33139 US

P P T DAV A
Suite, Apt. #, stc. Suits, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

8 q S.Sg ‘ Not Applicable
2P Gountry “ Couniry 5. Certificale of Siatus Desired [ iazzfq Adcitional
€. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

DUPERROUZEL, PHILLIPPE D

8514 SW 81 TERRACE Straet Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33143

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalura, typed or peinted name of regisiared agent and tie if applicable, INQTE: Registered Agent sigraturs required when reinstating) DATE

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!Il FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. . CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE el O Delete TILE O] Change  [) Addition
NAME Nichdas quq HAME

STREET ADDRESS [ Do E‘-‘f—\l Aue #20% STREET ADORESS

CITY-§T- 219 l"‘t"‘\mﬂend\', Fla 3313 crry-g-2p

TITLE 3 Delete TITLE O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T1-21P CITY-ST-2P

TILE B [ Detetz e O3 cnange {1 Asaion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-ZiP CITY-§T-7IP

TriLE O pelete TITLE [Jchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiiLE O Dalete THLE O Ctange ] Additon
NAME NAME

STAEEF ADDRESS SIREET ADDRESS

CIlY-53-7iP CilY 51-4P

12. | hereby certity that the information supplled with this filin é; does nol gualily for the exernplions contained in Chapler 119, Florida Slalules. | lurther certily that the information
indicated on this report or supplemnenjal repgfrt is rue and accurate and that my signature shall have Ihe same legal eflect as if made under ozth: that | am an officer or directos
of the corporation or the receiver or t red Lo execula this reporl as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with " with all other like empowered. 3 OS~_ -1 8 \
SIGNATURE: /3-27-01 74y

Davixme Phone #

SIGNATURE MID TYPED Df TINTED NAME OF BIGNING OFFICER OR DIRECTOR




