2005 FOR PROFIT CORPORATION

FILED
Aug 08, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P93000046431 ‘

1. Entity Name
ALPHA REAL ESTATE INVESTMENTS INC.

e

Secretary of State

Principal Place of Business_ _ Malling Address
3005 CARING WAY 3005 CARING WAY
SUITEA SUITE &

PORT CHAROLETTE, FL 33952  US PORT CHAROLETTE, FL 33952 LS

T e e = e mpepar T

= T A e I

DO NOT WRITE IN THIS SPACE

O A

073020085 No Chg-P CR2E034 (10/03)
4. FEl Number Appflied For
65-0420903 Nof Applicable

o $8.75 adaitional

5. rHifi } 3t
Certificate of Status Deslred Fee Required

6. Name dnd Addrass of Current Heglstered Agant

JOINER, J. SCOTT _ - . o

3005 CARING WAY
SUITEA
PORT CHARQLETTE, FL 33852

DO NOT WRITE
IN THIS SPACE

AT

2. The abave named entily submits this statement for the purposa of changing T reg?slered offlcé &F registared agent, ar hath, in the State of Florida. | am famiflar with, and accept

the obligations of registered agent,

SIGNATURE - e
Lrs, fypes or priniag nams of ragisisred agan and s i applicabie [MOTE: Feglistorad Agent sigralure required whan rafnstaling) DASE

FILE NOWIY! FEE 15 $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordanca with s. 667.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10, - OFFICERS AND DIRECTCRS j T TS R A FAE S
THLE D S o R e
NAME HELDMANN, GERHARD
STREETADDRESS | 53065 AJENIDA JUAREZ
NS | LAQUINTA, CA 92253 f‘i!'h‘ DA T-E52 '

- - - —_— e

TiTE D - TRy f i 05-20008~022 150,07
NAME HELDMANN, MARTIN
STREEY ADDRESS | £3055 AJENIDA JUAREZ
COY-51-2P LA QUINTA, CA 92253
e P S
NAME SCHROEDER, ULRICH
STREET ADDRESS | 1775 JAMAICA WAY -
om-saP | PUNTA GORDA, FL DO NOT WRITE
Y o ) ’ s JIC ‘
IN THIS SPACE
STREET ADDRESS
CImy-57-2P
e o e
NAME
STREET ADDRESS
CITY-57-21P
TirE o N e -
NAME
STAEET ADDRESS
CiYy-51-219
12. [ hereby certify that the infarmatian su phed with This filing does not qualify Tor the exemption stated in Section 119 07%’3)(') Flarida Stalutes. | further ceriily that the Information

indicaled an

of the corperation o the recewer or irustee empowared to execute this report as required by Chapter 607, Flarida Statutes; & at

changed, or on an attachment with an ad , with all other like smpowered.

SIGNATURE:

i repart or supplamental rapert Is true and accurate and that my signature shall have the same lagal effect as ¥ made under oath; that | am an officer gr director

name appears in Block 10 or Blogk 11 if

W{Zf//f?

SIGNATURE AND TY§ED OR PRINTED NAME OF GIGHTNG OFFICER OR DIRECTOR

“Dals Cayfma Phong X P

TS ot Toerver | Ri-



