2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|

DOCUMENT # P93000043030 Jan 26, 2007 08:00 AM'
1. Ently Namo ot Secretary of State
E. L. ALPHAE CORPCRATION ry ‘
Principal Place of Business Mailing Addross
510 OBRANGE AVE PO BOX 702
OCOEE FL 34761 OCOEE FL 34761
2. Principal Place of Business - No P.O. Box # 3. Mailling Address

Suile, ApL. #, olc. Suile. Apt. #, ¢lc 15t MOORE CR2EQ34 (10/06)

Cily & Slato Cily & Slale 4. FEi Number _ Applied For

59-3196414 Nol Applicable
i Country Zie Country 5. Ceruicale ol Slalus Desircd ] g‘g'g?qlﬁ:’:dmma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent

Nama

DEARR!GOITIA, ERIC
5381 HOFFNER AVE Slroet Address (P.O. Box Number 1s Not Acceptable)

ORLANDO FL 32812

City FL ‘ Zip Code

8. Tho above named enlity submits this stalement for tho purpose of changing ils registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accepit
the ebligaticns of registored agont.

SIGNATURE
Sgnature, oed o prnted nnme of regislerad agenl and lnle ¢ ppplicabic. (NGIL. Ragslared Agent signalure reaumed wi e reonslaingy DATE
FILE NOW!! FEE IE:: $150.00 s 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Bs $550.00 Trust Fund Coninbution. [ Added to Fees

Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
[T QD [ Detele mu O Change [ Addfition
HAML ANDERSON, SCOTT A
sIRE7 anorrss | 510 ORANGE AVE SIN LT ADDTY 5% LOnnonso480s
CITY-81-71P QCOEE FL CHY-S1- 1P D]..'J'SD."'D?"EDDID"DIB ' 15'-] " U[]
Tt [ poiele o O change [ Addillon
NAME NAML
SIRETADINESS SIHIET ADDRESS
ClY-51-7i ClY-81-2IP
1 ] Deicle 1 O change [ Addilion
NAME NAME
SN P TADDHESS SIRFET ADDRESS
eIy -S1-21P CIY-8I-71P
nm 7 pelete TIE [ change (] Addilion
NAME NAMT
STRIE T ADDRI S5 SR LT ADDIESS
CITY-s1-71P CIY- 1=/
LT 3 Delete e [ chiange [ Addilion
NAMI. NAMi
SINET ADDRISS SIREL'] ADDIG 53
CITY-81- 218 Ciy-S1-/71P
T [J Delete Tt [ Change  [] Addition
NAMY NAMI
STRIF T ADDRISS STREY T ADDRE SS
CITY-S1-71P CITy-S1-7IP

12. | horeby certily that ihe information suppliod with this lling does not qualify for Ihe exemplions conlained in Seclion 119, Florida Slalutes. | further cortify that the informalicn
indicated on this report or supplemantal report is ruo and accurate and that my signaluro shall have the samao legal offoct as if made under cath: that ! am an officer or direcior
of the corporalion or the recejyer or lrusloe crpowared to execulo this reporl as roquired by Chapter 607, Florida Statutes; and that my namo appoars in Block 10 or Black 11
if changed, or on an altach ith an address, wilh all othor liko empowered.

SIGNATURE: Scoll /4l~ldmgay 1-23-07 *~

SIGNATURE AND TYPED O R PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Duna Daytrne Prona #




