| FILED
2008 FOR PROFIT CORPORATION g Apr 28, 2008 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P07000067139 (EEBED 04-28-2008 90380 031 ***150,00

1. Entity Name

ALFAOMEGAMIAMI INT'L CORP

g

Principal Place of Businass Mailing Address !

S e el

Suite. Apt. #, elc. Suite, Apl. #, e1C.

04242008 Chg-P CR2E034 (12/06)

Hialeat,  FL. 2l A |""DE0329895 [rasseas

" 7 - .
z.% 30/ 2. Coéj‘njw < %? 20/ 2. co"'"wa S 5. Certificate of Status Desired [ g‘iiﬁf‘ﬂﬁma'
6. Nama and Address of Current Registerad Agent . 7. Name and Addrass of New Reglstered Agent
Namg 4 -
S, JORG KpJas TJORSL A,
700 T CLE Street Addrass (P.O. Box Number is Not Accaptable)

! 3950 Acrhll Dr p. 4418
. ™ ALAR GAYE FL | £33

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

SIGNATURE ‘ i
Signatwe, typed or printad name of registered agent ant iiie if appicatie, {NOTE: Registered Agent signatura required when réinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0O Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O3 Detete T As TRErange ] Audition
NAME NAME /203—4‘ S, J' ORGE A ‘% s
SIREET ADORESS sheET 0RESS | 3L S0 AIAIE ALK A A ¥
CITY- 51-2P ory-§T-ZP MA@é/,L;I" . 3 30@ 3
TILE : O petete THLE [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P CITY-81-2IP
Tme (1 Delets TILE O Crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CAY-G1-2P
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TITLE 0 Detete TTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 0 perete THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signatwe shall have the same legal eflect as it made under oath: that | am an officer or director
of the corporation or the recaiver or Irustee empowered to executs 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 with an address, with alt other like empowered.

SIGNATURE: Sme\’v‘ a¢ Jovae \’\o\os Q4 /24908 (a5Y) 6556

TURE ANp TYPED OR PRINTED NAME OF BIGNINOJFFICER OR olasc‘on Daytima Phone

"t




