2006 FOR PREFIT. CORPORATION FILED
ANNUAL REPORT . Aug 14,2006 08:00 Al

DOCUMENT # P96000070922 Secretary of State
1. Entity Name

ALPHA 1, INC.

Principal Piace of Busingss Mailing Address

848 BRICKELL AVENUE 848 BRICKELL AVENUE

SUITE 950 SUITE 950

MIAMI, FL 33131 MIAMI, FL. 33131
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B. Tnhe above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am lamlllar with, and accept
the obdigations of registered agent.

LOOR0aS e4372

SIGNATURE
Signalure, typad o printed nama of registerea agent and ls it applicable (NOTE: Rngisiérea Agent signature requiredt wnan reinstating) 153, |2 U0 I [Iobre{ J2 150), LU
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nolice.
10. OFFICEAS AND DIRECTORS [
TILE DPST
NAME FERNANDEZ, XAVIER

STREET ADDRESS | 848 BRICKELL AVE, STE 950
GITy-8T-2P MIAMI, FL 33131

TTLE CcD

NAME ZAMORA, OMAR C
STREETADDRESS | 848 BRICKELL AVE. #950
CITY-ST-2IP MIAMI, FL 33131

TITLE VP

HAME MENESES, HECTOR
STAEET ADDRESS | B48 BRICKELL AVE. #3950
CITY-ST-21P MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
Y -ST-71P

1ITLE

NAME

STREET ADDRESS
CIry-s1-7iP

TIE
NAME
STREET ADDRESS 3 :
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uality for the exemptions contained in Chapter 118, Florida Statutes. | further cemfy that the information
and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
8 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

© ampowerad. /

OFFICER QR DIRECTOR , Oeif Dayhime Phone &

12. 1 heraby certily that the information supplied with this filin g does nol
indicated on this report or supplemental report is true and accur.
of the corporation ar the receiver or trustee empowared
changed, or on an attachment with an address, with a

SIGNATURE:

BIGNATURE AND TYPE




