2006 FOR PROFIT CORPORATION FILED
- * ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # P95000094595 Secretary of State
1. Engty Name (03-09-2006 90162 032 ***150.00
ALPORT ENTERPRISES, INC.
Principal Place of Business Mailing Address
4192 S W 188 AVE 4192 S W 188 AVE
e e ”"H"‘ ”l ml‘ |“H ||m ||m ||m Illll m“ I’Il‘ ml ‘I’l[ I[Il"‘ ” ‘“I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2EQ034 {1 0/05)

City & State City &_Slate 4. FE! Numbper - Applied For

65-0627651 Noti Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired | Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁ:‘nggE\ﬁ' :EEAAE\L—E Street Address (P.O. Box Number is Not Accepiable)

MIRAMAR FL. 33029

City FL Zip Code

8. The above named entity submits this staternent for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signsture. typed or pnnled name of regstered agent and litke ¢ aphkCatle (NOTE Registored Agent signatule requied when reasiating} DATE

-t +* After May 1, 2006 Fee Will Be $550.00 -
_Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00., 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  £J  Added 10 Fees

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

mEe P 03 oetete TIILE O Change [ Addition
HAME ALVAREZ, ISRAEL D HAME

STREET AUDRESS 4192 S W 188 AVE STREET ADDRESS

wrv-s-22 | MIRAMAR FL 33029 CITY-ST-7P

AITLE v O pelete TME [ change [ Addilion
NAME TORRES-PORTALATIN, GILDA HAME

STREET ADDRESS | 4165 S W 190 AVE STREET ADDRESS

oTY-sT-2F | MIRAMAR FL 33029 Ty -S1-20P

TILE [ Delete TLE [ cCnange [ Additzon
HAME -~ HAME" ' : B ’

STREET ADDRESS STREET ADDRESS

CIvY-S1-2P CITY-ST- 7P

T 3 elge TifLE [ Change [ Adaition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

fiTLE ] Delete TITEE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2F

TITLE [ Detete TIILE [ Ghangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S7- 7P

12. | hereby certify that the information supplied with this fikng does not qualify for the exemptions contained in Section 118, Florida Statules. | furiher cartify that the information
indicated on this report or supplermental repor is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachme adgress, with all other like empowered.
SIGNATURE: _ syl O LIS S Joa fok 930S p23 5765
T A, 1=

M ar g Thaer i i TYEEM 0 DENTED NAKME NE SICNING OEEICER AR DIBRECTOR Py Mavrres Phene &




