s FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000053423 03-13-2006 90078 028 ***158.75
1. Entity Name
ALPINE SYSTEMS ASSOCIATES, INC.
Principal Place of Businass Mailing Address T
7325 NW 8TH 5T 7325 NW 8TH ST .
MIAMI, FL 33126 MIAME FL 33126
T e G R G ERR
Suite, Apt. #. elc. Suite, Apt. #. etc. 02262006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
65-0765498 Not Applicable
2 Country Zip Gountry 5. Certificate of Status Desired O Eg.;g]lﬁ?:(ijtional
6. Namg and Address of Current Reglstored Agent 7. Name and Addrass of New Registered Agent
Narne
PETERS, PETRA
685 NE 82ND TERR Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33138
City FL I Zip Code

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

SIGNATURE
Signatre. typed of DPnted name of regutered agen: and hile if appicania (NOTE Registered ADent signature required when rngratng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE PRESTWENT 0O petete IMLE [Qchange (3 Addition
NAME PETERS, PETRA NAME
STREET ADBRESS | 685 NE 82ND TERR STREET ADDRESS
CITY-51-21P MIAMI, FL- 33138 CITY-SE-2P
TLE [ Delete TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-S7-1IP CITY-ST-Zif
TME 3 Dexete TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P
TMLE O Delete TILE [ Change [ Addition
MAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GiTY-51-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-ST-2IP
ME [ peiee T [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2F CITY-51-2Zip

12. | hareby cerlity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Flprida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address. with all othay like empowerad.

SIGNATURE: [2he J Y QL b2 3265

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayisme Prooe #




