. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000014532

4. Entity Name
ALPHA INSURANCE AGENCY, INC,

Principal Place of Business Mailing Address
104 S.W. 27TH AVENUE 104 S.W. 27TH AVENUE
MiAMI, FL 33135 MIAMI, FL 33135

M A

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ForadFer
65-0558632 Not Applicable

O $8.75 Additional
Fee Required

8, Certificale of Siatus Desired

8. Nams and Address of Current Registersd Agent

S DO NOT WRITE
MIAM, FL 33184 IN THIS SPACE

8. Tho abova namaed entity submits this statement for the purpese of changing its registered office of registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signature, typad or printed nama of reg stersd agant gnd ttie 1 applicabla {NOTE- Ragistarad Agent ugnsture required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILEN [Il FEE IS $150. Y
Aftor May 1?‘;007 Feo a|?| fg 3350_00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TIE PYPD
NAME INCLAN, MARITZA

STREETADDRESS | 12001 SW 2 STREET
CITY-S1-2IP MIAMI, FL 33184

IMLE s

NAME INCLAN, JESUS
STREET ADDRESS | 12001 SW 2 STREET
CIrY-ST- 27 MIAMI, FL 33184

TMLE
NAME

ey DO NOT WRITE

il i IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TITLE
HAME
STREET APDRESS

CITY-ST-2P OO T4

)

TiLE (5722 TR0 4;;'4:"']1 150.0
NAME '
SIREET ADDRESS
CITY-57-2P

12. | hereby cartify that the information supplied with this fitin g does not qualify for the examgefiohs containad in Chapter 119, Florida Statutas | furiher cemly that the informaticn
indicated on this report or supplernental report ig trua and accurale and that my signatyfe shall have tha same legal effect as if made under oath; that I am an officer or director
of the corperation or the receivof or trustee empowerad 10 axecute this report as (eg

'ad by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 14 if
changed, or on an attachmenjath an address, with all other like empowered.

g’/ / BUCY3-2520

Date Daybme Phone ®

DR/ T2 -'Z'zvc,@

SIGNATURE AND TYPED OR PRINTED RAME OF SION'NG OFFICEN OR DIRECTOR

SIGNATURE:

May 02, 2007 08:00 AM
Secretary of State




