FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P93000043030 Secretary of State
1. Entity Name 02-16-2006 90052 011 ***150.00
E. L. ALPHAE CORPORATION
Principal Place of Busiress Mailing Address
510 ORANGE AVE PO BOX 702
OCOEE FL 34761 OCOEE FL 34761
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Cily & State Cily & State 4, FE! Number Applied For
59-3196414 Not Applicable
Zp Counlj\i; Zp Country 5. Certificate of Status Desired a 58'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - Name T T T

g%lnﬁglg:lné'ﬁ E\BVI'% Strest Address (P.0O. Box Number is Not Acceptable)

ORLANDO FL 32812

City FL Zip Code

SIGNATURE

Signalure, typan of panies name of registerst agent and Lo if appheatie {NOTE: Registered Agert Siynatung rduirad when renstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Centricution. [ Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oD [ Desate TIRLE [Jchange [ Addition
NAME ANDERSON, SCOTT NAME

STREET ADORESS {510 ORANGE AVE STREET ADDRESS

cry-st-2f | QCOEE FL CITY-5T-2IF

TLE [ petete g R [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TILE e e e e DhDoiee TITE {1 Change [] Addition |
NAME NAME T
STHEET ADORESS STREET ADDRESS

GITY-5T-ZP CITY-ST-ZP .

THLE [ Defete THTLE P O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-si-ap CITY-51-7IP

LE [ Detete juts [Dchange  [J Additicn
NAME MAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE O pelete TLE . O change ] Addilion
NAME NAME '

STREET ADDRESS STREET ADGHESS

CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the intormation supgplied with 1his tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further carlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachrm ith an apidress. with all other like empowered.

Scu‘(_/'_AAlde/éSOr\{ |- AS-Of Ho02-§77-5073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE: _




