».

FILED

.. 2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

’ ANNUAL REPORT

Secretary of State

+ POMPANO BEACH, FL 33060

-
|-
-

PgigNLaer:A ENT # P07000078521 05-02-2008 90119 015 ***150.00
ALPHA ENTERPRISES SERVICES CORP
Principal Place of Business Mailing Address
183 SSTATERD 7 183 SSTATERD 7
MARGATE, FL 33068 MARGATE, FL 33068 S D
R GO
Suite, Apt. #. elc. Suite. Apt. 4. etc. 04102008 Chg-P CR2E034 (12/06)
City & S1ale City & State 4. FE! Number Applied For
& -2 56/35?‘& Not Applicatile
—Z_ir_L — --Eouﬂy- . e — e - - - i —-r-s5-Cénilicate ol Stalus Desiigd ™ D-——?i:gfq-g:::;uanal‘_ B
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
SALINAS - GALINDO, DANIEL
917 NE 12 AVE Street Address (P.O. Box Number is Not Acceplabie)

SUITE A

L ‘ Cily FL | Zip Code

A
& The above nggned entity submits 1 Starament lor e purpose of changing its ragstersd office or regisiered agent, or both, inihe Slate of Flonda, | arn familiar with, and accegt

the. oblig@merr% =1
SIGNATURE 4-(0 o8

o

il DIGRALR. TG OF DuniCd e I AGisIer ozt 2en! onG ik 1 2pphoatie. (HMCTE Troagiesennd Agont annni @ 13Queed w1 ion'oiaing) DATE
S L}
FILE NOWR: FEE IS $150.00 9. Election Campaign Financing $5.00 may se
After May 4, 2008 Fee will be $550.00 irust Fung Contribution. ] Added 10 Fees
AT -

10, ' «®  OFFICERS AND DIRECTORS 11. ADDITIGNS/CHAMGES TQ CFFICERS AND DIRECTORS IN 11
HILE [ ' 1 Deige il [Jcrange [ Acditicn
NAME SALINAS-GALINDO, DANIEL HAME
STREET ADDRESS | 917 NE 12 AVE SUITE A SIHEEF ALDRESS
CY.ST-21p POMPANQ BEACH, FL 33060 City-SI-21P
NLE O oetere itk [ Change (] Aduition
HAME HAKE
STAEET ADDRESS STREE? AODRESS
CHY-S1-219 Qy-Si-219
TILE 3 velee HILE O Change [ Adcation
NAME HARE
STREET AGDRESS - STREFT ANNRESS
CIRY-SI.2IP CHY-31-2F
THLE [ Delete e O change [ Addiion
MAME HAME
STREET ADDRESS STHEET ADURESS
ory-ST. 2P Ty -50- 2P
Nne O oeleie Hutd [ Change [ Aadition
NAME . HaME
SIREET ADCRESS IR LT 40DRESS
CITY-ST-21P o ClIv-SI- 2% . "
TINE 3 Doipte HUTA a ) X O change [ Addilion
HAME HAME o e
STALET AGOAESS - STRCET ADLRESS T
£Y-ST-2p _ SR ST- TP

12, | herety cerlify thal the intormalion supplied wiih s Hing does nol qualily (or the exgryptions conlzined in Cnapler 119, Fiorida Stawutes. | fuither cerhily that the intgrination
indicated on this report of supplamental report 1S bue and accurate and mal my signature snall nave the sama iegal elfect as il made under oath; Ihat | am an ollicar or director
of the corporation or the receiver ordrusieg empowerad 1o axecute his repoti 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed. Or o6 an allac Nt withf§n 4o s, wilh ail other fike empowered.
‘009 F-754-37-455

SIGNATURE:
"V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Gyt Prone 4

~




