FILED

2005 FOR B RO T GO ATION May 02, 2005 08:00 AN
DOCUMENT # P95000014532 Secretary of State

1. Entiy Name
ALPHA INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
104 SW. 27TH AVENUE 104 SW. 27TH AVENUE
MM, FL 33135 MIAME FL 33135

AR BTN

04282005 Mo Chg-P CRZE034 (10/03}

4. FEI Numbsr Applied For

§5-0558832 Mot Apphicable
: ; LTS Additional
; 5. Centifictesf Status Desired (3 g R reé"“

l& mmemmﬁmﬁmmmqhwngm o

INCLAN, MARITZA
12001 SW2ND 8T.
MiAMI, FL 33184

8. The above named entity submits this statemant I‘or me purpose of changing its reg;s!efed off ice or zagisiered agent, or bckh tnthe S%azaoi Ftczlda 14 amiamslia; with, end ax:cw;st
the ehligations of registered agent.

SIGNATLIRE. -
Satare, ypkd or o neme of regatared ageh and ite § apghoztis, {MOTE. Fegatared Agors Sgneturs toamt when g DATE

FILE NOWT! FEE IS $150.00 9. Etection Campaign Faancing $5.00 MayBa
After May 1, 2003 Fee wiill ba $550.00 Trust Fund Cantrittions. O  AddedicFees i j;};}gjgﬁ 1‘?138
1

10. QFFICERS AND DIRECTORS i

TME PVRD

WAKIE INCLAN, MARITZA
STRECT ADORESS | 12001 SW 2 STREET
CiTY-57-29 MEAME, FL 33184

HILE s

HAME INCLAN, JEBUS
STREEY ADDRESS | 12001 8W 2 8TREET
CHY-ST-2P MIAMIL, FL 33184

STREET ADDRESS
£y -S1-2F

e

HAME

STHEET ADDAESS
ray B2

HRE

NAME

STREE? ATORESS
CITy-5T- 2P

TRE

RAME

STREET ADDRESS
£aY-§7-2P

12, { hereby cortify that the mgomatzen suppfied wfih this i fz;g does not quaiify for the exsmg:ron state) inn Sectiart 110.07(3)(}, Ror!da Stafmas. t furmsr cemfy that the informanon
indicated on this report or supplemerii report s rug accurate and that my signature shall have the same lega! effact as f made ihat | &m an officer or direcior
da ampowered o exasute this resi.z'gg as required by Chapter €07, Florida Stama/ww that yfsama appeem inBlock 1Gor Block 11 #

P70 R05-6¥3-2400

s?ﬁnﬁmmswaﬂmmormmommmm Oy Prone #

cﬁ the corporaton or ine receiver or fu
changed, or an an attachmel n lied:

SIGNATURE:




