# -

2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000031314

1, Entity Name

ALPHA ORCHIDS INCORPORATED

ANNUAL REPORT Feb 28, 2007 08:00 AM
A Secretary of State

Principal Place of Business Mailing Address
14100 S.W. 232ND AVENUE 7245 N.W. 43RD STREET
MIAMI, FL 33170 MIAMI, FL. 33166

VAR O IRA

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AomeaFr

65-0832015 Not Applicable
- . $B.75 Additicnal
5, Certilicate of Status Desved O Foe Required

8. Name and Address of Current Registered Agent

'ilsztEs' z'.EvTJ.E?:sED STREET DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above named entily 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 abligations of regislered agent.

STREET ADDRESS | 14100 S.W. 232ND AVE
SITY-ST- 7P MIAMI, FL 33170

SIGNATURE
Signature, typed or printed nama of registered agsnt and title It applicabls (NOTE. Reglstaraq Agent signalure racuired when rainstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Elaction Campalgn F.lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
OFFICERS AND DIRECTORS |
PS
MAME LUE, PETER F

NAVE 03/08/07-80040-012 150,00
STREET ADDRESS
CITY-ST-2P

Hoooooes109:

NAME

coar DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS
CITY-ST-2IF

12. | hereby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered ta execute this repor 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 an ress, with all other like empowered.

SIGNATURE: &ZL'? ,[‘“‘ 2-43-07  q05-594-2/47

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




