FILED

2005 FOR PROFIT CORPORATION Jun 09, 2005 08:00 AM

~ANNUAL REPORT . . = ..

DOCUMENT # P94000017102 Secretary of State

1. Entity Name

ALPHA HOLDINGS, INC.

S = T i = oY N o Sy

Frinclipal Place of Busingss .. Mailing Address
B48 BRICKELL AVE 848 BRICKELL AVE
SUITE 950 — SUITE 950

MIAML, FL 33131 MIAMI, FL 33131

e W 11111 WA

05052005 No Chg-P CR2EQ34 (10/03)

DO NOT WR‘TE ‘N THIS SPACE 4 Foi Mumbar ' Applied For

65-0473051 ) Not Applicable

0 $8.75 additiona

» 5. Certificate le Staiug Degired Fee Required

.
6. Name and Address of Current Registered Agent [ D ——

e o | - - ~— - DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

R e — it s o o T Y L il -

8. The above named entity subimits this statement far the purpose of changing its rsgnstared oiﬁca o registerad agant, ar both, in tha State of Florida. T am lamiliar wuh and accept
the obligations of registered agant.

SIGNATURE — : L sl
Signature. r.sueder pﬂnmﬁnmd:eammeueo agem and e igpplncama mo‘rE, Begmeuggwwe r@qunreq vmanrelnmmg) o : DATE
S : X -
FILE NOWI!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. 0 AddadtoFees [ corporation did not receive the prior notice.
16, e S e I R —
TITLE DPTS _
NAME FERNANDEZ, XAVIER
STAEET ADDAESS | 848 BRICKELL AVE. #8950
CITY-§T-217 MIAMI, FL 33131 . - ) ——— e
e ) = — - Lfgf HTI}L 4595
™ “ "- H

STREETAGDRESS | 848 BRICKELL AVE 950
CITY-5T-2P MIAMI, FL 33131 ™ -

TIE VP
HAME MENESES, HECTOR

848 BRICKELL AVE. #950
evsrr | wAMLFL 39125 .. ..}———DO NOT WRITE

T o IN THIS SPACE

NAME
STREET ADGRESS
O -§T-2P o ] —

TmE
NAVE

STREET ADLRESS
ciY-sr-zp . .

THLE
NAME
STREET ADDRESS

LY -§T- 2P ) T | - — pyp———

12. ! hareby certify that the information supplige wityl this nhng oes rot quahfy far the exempnon stated in Section 119 07%3)(:) Fiorida Statutas. | further certify that the information
Indlicated on this report or supplemental yhpgriA docurata and that my signatura shall have the same lagal sifoct as if rnade undar oath; that | am an officar ar diractor
of the corporation or the receiver or trugléa g owered paxacute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an Addrgks, with gltther like empowered.
et 06/ @Mcﬂg (3556 7700

SIGNATURE:
D NAME os‘s:omua OFFICER OR DIRECTOR Daylme Phone #

- e L




