2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT # P06000150087

1. Entity Name
ALPHA LIMOUSINE & CHAUFFEUR SERVICE, INC.

(03-14-2008 90045 024 ***150.00

Principal Place of Business Mailing Address

. 40046051

3160 46TH AVEN 3160 46THAVEN
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714
ailing Address

s e e

033 66

" 7 ne.

O

Suite, Apt. #, etc, Suite, Apt. #, etc.
02052008 Chg-P CR2E034 (12/06
~ AN . g ( )
i Gty & State ] y & Stats 4, FEI Numbar Applied For
Wasined i(. tNe L{AS ‘PGRI/.. . 20-5989609 Not Applicable
Zip ntry Zi untry - | $8.75 Additional
5. Certif ? S Desired h
33102 Q.net(n s 33102 Hineltns erficateof Ssesred T FeoRequred
6. Namoe and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent
Name

FREEBURG, RUTHE
LARSON & LARSON, P A,
11199 69TH STN
LARGO, FL 33773

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agen! and tide if apphcable.

{NOTE: Registered Agent signaturs required when remnsiating)

DATE

T "TFILENOWII FEE IS $150.00 | 9 ClectonCampaign¥inancing ~ " $5.00 MayBe ~
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velet TITLE [Z) Changa [ Addition
NAME KURMAY, TERRY ! NAME !
STREET ADDRESS | 3160 46TH AVE N ' STREET ADDRESS
CITY-ST-ZP ST PETERSBURG, FL 33714 CITY-ST-21P )
TITLE O pelete TME [ Crange | [3 Addition
NAME NAME v ' -2
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE 3 Detete TME O chenge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS - )
CiTy.ST- 2P CITY-§1-7IP
TITLE J Delete TILE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CI3Y-ST-ZP CITY-ST-2P
TIME [ Delete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-ST-21P

12. [ hereby cerl:ilethat tha information supplied with this 1il[n§
indicated on ihis report or supplemental repor is true an
of the corparation or the recaiver or trustee empower
changed, or on an attachmaent with an address, wi

SIGNATURE:

does not qualily for the exermptions contained in Chapter 119, Florida Siatutes. ! further certify that the information

2ccurata and thet my signature shall have the same legal effect as il made under gath; that | am an officer or dirgctor
exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
her like empowered.

X 727-3308W

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING Of

ICER OR (RECTOR

3lafs

Date Daytrme Prone o




