2008 FOR PROFiIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000060035 Mar 17, 2008 08:00 A
1. Ertily Namg - S"
ecretary of State
ALPHAMART, INC. Yy
Puncipal Place of Business Maning Acigress
20423 STATE ROAD 7, SUITE 237 20423 STATE ROAD-7
BOCA RATON FL 33498 SUITE 237
2. Prncipat Flace of Businase - No PO, Box # 3. Maling Addross
Sudite, Apt. # etc. Sule, Apt #, e, 18t MOORE CR2E034 (10/07)
City & State City & Siale 4. FEI Number Applied For
65-0719153 Nt Apphcable
Zip Couniry Zip Country 5. Ceruhcate of Status Desired é/ gg;fq lﬁ;ﬁi'rionas
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
?QES()SE,(\)LR?’%%“AATLEEB?_%D #305W Street Address (P.O. Box Number is Not Acceptahble)
BOCA RATON FL 33431
City FL Zip Code

8. The above named ertity submits ths statement for the pursose of changing its re@istered office or registered agent, or otk in the Siate of Florida. | am familiar with. and aceept
the obyigalions of registered agent.

SIGNATURE

Gogmtund, lypad of Sreved naa o reg sletad saerl and g | asplcagio, MSTE Rggistran AGor L e aniurt réquiriis whaa »amr Mg DATE

FILE-NOWIIT! FEE: IS $150.00 : U
. 9. Election Camupaign Financing $5.00 May Be
,Aﬂer May ¥,'2008 Fee.Will. Be 5550 00 R Trust Fund Convibution. [0 Acded to Fees

;| Make Check Payable to Florlda Deparlment of State )
10. DFFI(‘EHS AND DEF?ECTOF!:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 11
TIEE PD [ Deiete TLF [ Change [ Acuion
HAME MAYRON, RAMI HAME
STRZET ADDRESS | 4800 N, FEDERAL HWY STE. 201/B STAEFT ADDRESS
oIy -ST-71P BOCA RATON FL 33431 CITY-ST- 2P
TME O veere TITLE [ crange 13 Asdiion
NAME HLAME
STREET ADDRESS STREFT ADTRESS
CiTy-31-217 CIY-51- 219
TITLE 73 Daiete e [ Change [ Addition
HAME ML
STREET ADDRESS STREET ADDRESS
CITE-S1- 2P ITY-51-7P
TILE 7 pelete TILL O Change [ Addition
HAME HAME
SIREET ADDRESS STALET ADORLSS
Iy -ST-21° Iry-53-2P
TILE [ pelele TIiLE [ change [ Addition
HAME NARE
STRECY ADURLSS STREET ADDRLSS
CiY-ST-216 CITY- ST- 2P
TITLE 3 peigis TLE O cnange ] Addivon
NEME M&E
STREET ADDRESS STREET ADUALSS
CITY-ST-2IP GITy-ST- 29

12. | haraby certity that tha intormation suoplied wath this filing does not qualfy for the exerngtions contained in Section 119, Florida Staiutes. | furthar certify that the information
inchcated on this report or supplermnantal repert is true and acourale ana that my signature shall hava the same legal eftect as if made under oath: that | am an officer or director
of the corpuration or the racewver grtrustee empowerad 0 execule this report s required by Chapter 607. Florida S:atutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment i“]anng with a!l Dlher fike empoweren
SIGNATURE: l PPty prYedd ,  [PEG1 0BT 3, 120 56/~ 8522335
ilﬁlfﬁ ANCTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duta Dayinie Frare s




