2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 11, 2007 8:00 am

DOCUMENT # P06000150087

1. Enlity Name

ALPHA LIMOUSINE & CHAUFEUR SERVICE, INC.

Principal Place of Business

3160 46THAVEN
ST PETERSBURG, FL 33714

Mailing Address
3160 46THAVE N

ST PETERSBURG, FL 33714

2. Principal Place of Business - No P.O. Box #

3. Maling Address

AT

Suite. Apt. #. Blc.

Suite, Apt. #, alc.

3 ecretary of State

03-16-2007 90023 027 ***150.00

(I

02142007 Chg-P CRZ2E034 {12/08)
City & State City & Stala 4. FE1 Number Applied For
O - =<URA & 9 Not Appiicable
Zip Country Zip Couniry i : $8.73 Aaditionat
. . ( .
5. Cerlificate of Status Desires ] Fos Roguirod
§. Name and Address of Current Ragistarad Agent 7. Name and Address of Now Reg!sterad Agent
Nama

FREEBURG, RUTH E
LARSON & LARSON, P.A.
11199 69TH STN
LARGO, FL 33773

o

Street Address {P.O. Box Numbar is Not Acceptable)

City

FL , Zip Code

8. Thd above named eniity subvruls this statament for the purpese of changing its registered office or registered agent, or boih, in the Siate of Florida. | am {amiliar with, and accep!
the obligations of registered agént.

SIGNATURE

SoraurD, lyped or pritad name Dl (ogratored agonl eng Yk I apphcatie.

[NOTE. Rogesiorad AQen{ 3/ghatura reguired whan risnsiaong b DATE

FILE NOWIHl FEE IS $150.00

After May 1, 2007 Fee wlil bo $330.00

9. Efection Campaign Financing
Trus1 Fund Contribution.

$5.00 may Be
Added 1o Faes

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

ne D O peite i Tacny Kurma, @ crarge O acaiion
NAME KURMAY, TE HANE oo Hiedwt )

STREES ADORESS | FUNCT] AVE N STREET ADDRESS .

ar-size | SLPETERSBURG, FL 33714 _ avsiar | S PelerShury 33714

T v [ Detete e [ Change [ Addition
HANE HAME

STAELT ADDRESS STREET ADDRESS

CIY-51-2P oy S1.2r

T3 O Delete e O Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

o5t CY-ST-2P

TILE [ Dejete itk {JChange [ Addition
HAME HAME .

STRLET ADDRESS STREET ADURESS

Cire-S1-zp CITY-57-2P

TigE O Detere e [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-51-19 CITY-S1- 2P

e O Detere i Cicrange L] Addurg
NAME NAME

STRFET ADORESS STREET ADDRESS

oY -S1-2P cry-§l-2p

12, | hereby certi

that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Flarida Statutes. | further cenlity that the information

indicated on thig roport ar supplemental report is irué and accurate end that my signature shall have e same legal effect as il made under oath: 1hat | am an officer or director

of the corpotation of tha receiver of trust
changed, or on an aftachment with an

SIGNATURE:«

mpowared.

;”*/}»D.é)?

Mpowered to exacutegfihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
drass, with abl other Ik

YIEAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Covtimo Phone 3




