2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 18,2008 08:00 Al

DOCUMENT # P96000064616

1. Enlly Name Secretary of State
ALSA, INC.

Principal Place of Business Maiting Address

9990 S.W. 77TH AVENUE 9990 S.W. 77TH AVENUE

PH 12 PH12

MIAMI, FL 33156 MIAME, FL 33156

AT CRA

04012008 No Chg-P CRZ2E034 (11/058)

DO NOT WRITE IN THIS SPACE e ApRIFo

65-0705856 Not Applicable

O  $8.75 aadiiona

8. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agont

BURGER, SANDRA DO NOT WRITE

9990 SW 77 AVE PH 12

MIAMI, FL 33156 IN THIS SPACE

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

SIGNATURE
. typed o printed Name of 16g:aLrea Agent ana title i appicable. (NOTE: Regisiarsd Agent $ipNature /aguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo LIERINCA LT 1y
Aftsr May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees Ug:.,I,.rU'sj"rUH_kg:”_”_lez_“rm 15“ M
10. QFFICERS AND DIRECTORS ]
TmE PD
NAME BURGER, ALVIN

STREET ADDRESS | 9990 SW77TH AVE PH 12
CITY-ST-2IP MIAMI, FL

THLE VOST

MAME BURGER, SANDRA

STREET ADDRESS | 9990 SW 77TH AVE PH 12
CIY-51-2P MIAMI, FL

TBLE
NAME

crstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST1-21P

THLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

TME
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filr(? does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with a%ﬁk—eiﬂiwered.
! [

SIGNATURE: < S)

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Duta Deytime Phone #




