2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT 4 P96000060035 ecretary of State
1. Entty Name
ALPHAMART, INC 04-09-2007 90071 050 ***158.75
Principal Place of Businoss Mailing Addross
20423 STATE ROAD 7, SUITE 237 12380 CLEARPALLS DR
BOCA RATON FL 33498 BOCA RATON FL 33428
- * ATICMARTEN A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
_ 2380 CLEpRFEpILS DE.
Suite, Apt. #, ole. Suile, Apt. 4, clc 1st MOORE CR2E034 ({10/06)
Cily & Slale City & Siate 4. FE! Number Applied For
8 0Cr PP fj J FZ 65-0719153 Nol Applicable
Zip Country ';Zip%q 2 3 Ccﬂ“zﬁ 5. Cerlilicale of Stalus Desired # ?g'gfqlﬁ:’::m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mamao
SHANE, TIM A
4800 N. FEDERAL HWY Streel Address (P.C. Box Number is Nol Acceplable)
STE 201/B
BOCA RATON FL 33431
City FL Zip Cedae

8. The above named cnlity submits this stalement for the purpose of changing ils regislered office or regislered agenl. or bath, in the Siate of Florida, | am lamiliar with, and accenl
the obligalions of regislercd agenl.

SIGNATURE
Swgnature, iyped o prnley e o eoisiored agen and e ¢ apploakie {NOTE Regislercn Agent siznmure reonared when seoislaling ) CATL
FILE NOW!!! FEE l$ $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD (1 Detete it O chiange [ Addition
i MAYRON, RAMI it
st anog ss | 4800 N, FEDERAL HWY STE. 201/8 SIRHT T ADDRLSS
cny si-ap | BOCA RATON FL 33431 iy 51 AP
i [ pelete 113 [J Change ] Addition
NAME NAML
SIRFTADDRESS SIREL] ADDRE S5
Gy s1 /P ClY $1 /P
1 1 pejete e [ change [ Addilion
NAML Nl
SIRECT ARDAESS SIFLL | ADDRLSS
ey sAaP ) T T clY §1 Ap
Nt 1 potete Tt (1 Change [ Addition
NAMI NAI
SIREE T ADDRESS SIRELT ADDRI S5
ClY - $1- /1P ClY 1 /P
j1is 1 petete nnt [J change [ Addition
NAME NAME
SIRFEY ADDRESS SIREL | ADDIT 85
CIIY-S1-1p ClY &1 AP
e O Delete e [ change [ Addition
NAME NAMF
SIREET ADDHESS STREL | ADDRESS
CITY-$1-71P Ity $1 2P

12. | hereby cerlify Lhal the informalion supplicd with this filing does not gualily for the exemplions contained in Section 119, Fiorida Stalules. | furlher cerlify that the information
indicated on this report or supplemestal report is true and accurate and thal my signalure shall have the same legal effecl as if made under oalh: thal | am an officer or director
of the corporation or the receiver ordrustee cmpowered lo-gxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an attachment wih an address, with alldiher like empowered.

SIGNATURE: ]

Gaylme Chone




