2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

| DOCUMENT # P85000014532

1. Entity Name

ALPHA INSURANCE AGENCY, INC.

05-06-2008 90037 (39 ***150.00
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”6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
Name

Strest Address {P.O. Box Number is Not Acceptable)

City

FL inp Code
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the obfigations of registered agant.
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The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Plorida. 1am familiar with, and accept

SIGNATURE i
.. Signatre, typed of printed name of registered agent and ttle # applicable.

(NOTE: Registerad Agant signaluns roquirsd when réinstating)
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9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPD [ petete e [J Change  [J Addition
NAME INCLAN, MARITZA NAME
STREET ADDRESS | 12001 SW 2 STREET STREET ADDRESS
cITY-§1-21P MIAMI, FL 33184 CITY -51-2P
e S O elete TITeE [ Change [ Addilion
NAME INCLAN, JESUS NAME
STREET ADDRESS | 12001 SW 2 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33184 CITy-ST-21P
e 1 velete TME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-SI-2IP CImy-ST-2Ip
THLE 3 Detets s CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
e 3 Delete T O change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-2IP CITY-ST-2IP
ILE 7] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P

12. | hergby certify that the information supplisdﬁiz_h this filiry
indicated on this report or supplemertal [ebort is trug an
of the corporation or the receiver or IrustBe mpow: )
changed, or on an attachment with an aygss. with all otpor!:ka smpowerad.

SIGNATURE: / 77/

does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
accurate and that my signature shall have the same legal effect as if
erad 10 executs this report as required by Chapter 607, Florida Statutas; a

made under oath; that | am an olficer or director
that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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' May 06, 2008 8:00 am
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