FILED

.2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P95000004437 04-17-2006 90404 044 ***150.00

1. Entity Name

ALPHATEX, CORPORATION

Principal Place of Businass

6736 NW 72ND AVE.
MIAML FL 33166 US

Mailing Address

6736 NW 72ND AVE.
MIAMI FL 33166  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, alc.

Suite, Apt. #, eic.

R OAER

30012431

UL

03222006  Chg-P . CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0547831 Not Applicabla
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desirad

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agant

PREZZ!, FERNANDO L
5426 S.W. 187TH TERRACE
Miaddt FL 33029

Name

Street Address (P.O. Box Number is Not Acceptabla)

o romay

L5502

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent end utle if apphicatle.

{NGTE: Registarec Agen! signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TALE PSD 3 Delete TITLE [ Change [ Addition
NAME PREZZI, FERNANDO L NAME

STREET ADDRESS | 5426 SW 187TH TERRACE STREET ADDRESS

CIIY-ST-ZP  |-Mhieleb: FL 33029 CITY-$1-2IP \-\ e A O F[ 5301(%

TITLE [ oelets TITLE [J Change [ Addition
NAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-$1-21P City-51-21P

TITLE 3 velete TITLE J Change (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-51-2IP

TILE O Delete TILE 1 Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CIY-51-2IP

1ITLE 1 Delete TME [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE ] Delete TIME [ Change  [] Addition
STREET ADORESS STREET ADDRESS

CIY-5T-2P CIFY-S1-2P

12. 1 hereby certify that ihe information supplied with this filin

does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certity ihat the information

indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee ampowered lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on‘in\al:achmenl with an
SIGNATURE:

ess, with all other like empowered.

0Y/12/0¢€

30s.Mso05oF

GNATURE AND wg{d}yﬁmen NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phooe #




