2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCGWMENT # P97000075145 Apr 16, 2008 08:00 AT
. Entity Namg
1. Bty Nam Secretary of State
ALPHA BILLING SERVICES, INC.
Prircipal Place of Business Mailing Address
6770 WINFIELD BLVD 6770 WINFIELD BLVD
T e Hll”ll‘ ””Im IIIII"W"”’ Il”‘ III” ’lll’ IHH ”I" |’||‘ |‘“||H| Im
2. Principal Place of Business « No PC. Box # 3, Maing Adcrass
Suite, Apt #, et Suite, Apt o, etc. 15t MODRE CR2E034 (10’07)
Ciy & State City & State 4, FEI Number Applied Faor
65-0778324 Not Applicable
Zn Cournry Fip Country 5. Cernficale of Stafus Desired O $8.75 Adcitional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%L&E«IEFE’T_% IELVD Street Adldress (P.O. Box Number s Not Acceptable)
MARGATE FL 33063
City FL 21y Code

8. The aoove named antity submits this statement for the puroose of changing its registered office or registered agent, or coth, in the Swte of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sanature typed or prersd @t o fe sieied agent ol Lre e pl cazie INGTE Pegrsw-iao Agenl dignalue reiurses wiot romsialing: DATE

8, Election Campaign Financing 35.00 May Be

Oi

i 7 ilcﬁ"Staﬁ‘ Trust Fund Contribution. [} Added to Fees
10. DFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P 3 petere TILE O Change [ Addition
NAME LITTLE, SUSAN P, NAME |
STREET ADDHESS | 6770 WINFIELD BLVD STREET ADDRESS j JODa: s e e
erv-s1-20 | MARGATE FL 33063 CiTY-ST-2IF A28 0350 JDU a2 1h0L
TLE \" [ botete TIMLE O Change [ Addition
NAME LITLLE, JOEY M HAME
STREET ADDRESS (6770 WINFIELD BLVD. STREET ADDRESS
CITY- 51217 MARGATE FL 33063 CITY-§T-7IF
e 1 Daieee l THLE O Change ) Addision
HAME ' HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TnE 7 Difete TTLE [ Change ] Addition
RAME NAME
STREET ADDRESS STAEF ADDRESS
CITY-ST-21P GITY-GI-2IP
TITLE I Decle e [] Change [ Aadition
HAME NRE
STREET ADDRCSS SIREET ADDRESS v
CITY-81-21P GITY-§1-2°
TITLE 3 Dese T E [ Crange £ Addition
NAME HAME
STREET AGDRESS STREET ADORESS
Cry-St-ap CITY-ST-2P

12. | hereby cetlify that tha information suoptied with this filing does net qualfy for the exemptians comained in Section 119, Florida Stawres |Hurtner cenify that tne intormation

indicataa on this report of supplerrental repor is Irue andgaccurate anc that my signature shall have the same legal ettect as if made under oath: that | am an officer or director

of the corparation ar 1 jaw&f or trustee smpowered 42 execule 1his report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Bleck 11
Itac

if changed, or on ar Rrkent wilhy an address, with g othe -BMINOWEre.

Ay M :)-c;enl m, Little I Ibs’ 954-695 -0f {¥

5| ATURE ANE rweb OR Fr’)ﬁm NAME OF SIGNING OFFICER OR DIRECYQR T e Frore

SIGNATURE:




