2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000069751 Apr 25,2008 08:00 AV
Secretary of State

1. Entity Name
ALPHA SURETY - H. LOPEZ, G.A., INC.

Principal Place of Business Mailing Address
320-A S.W. 12 AVENUE 320-AS.W. 12 AVENUE
MEAMI, FL 33130 MIAMI, FL 33130

AL AR

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoiaa T

65-0861362 Not Applicable
5. Certificate of Stetus Desired (] ?2';2 lﬁdm‘:’mo"a'

6. Nama and Address of Current Registered Agent

LOPEZ, H'UMBERTO DO NOT WRITE

320-A S.W. 12 AVENUE

MIAMI, FL 33130 | IN THIS SPACE

B. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agant. :

SIGNATURE
Signatwe typed or printed nema of registernd agent and Lite i applicable. (NOTE: Regisiared Agenl signature required whae reinstabng) DATE
FILE NOWII! FEE I8 $150.00 #. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, (W] Added to Fees
10 OFFICERS AND DIRECTORS | | |
TME PSTD
NAVE LOPEZ, HUMBERTO . pononneEEiTeEd
STREET ADORESS | 320-A S.W. 12 AVENUE 051 4/DR-R00dE-IZT 1BV
CITY-ST-2P MIAMI, FL 33130 o
TME
NAME
STREET ADDRESS
cryY-sT-2P
TME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-21P

TIME

: |
STREET ADDRESS

CIy-S1-2P

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgnial report is true and a te and that my signature shall have the same legal effact as it made under oath; that ! am an officer or director
of the corporation or the receiyer gf trustee smpowerad 10 #kagute this report as required by Chaptler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach an addrass, with all gther ke empowerad.

SIGNATURE: L

IRE AND TYPED NG OFFICER OR DIRECTOR

Apas)] 15, 2oo p  305-go7- esEp

Daytims Fhona #




