2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 08:00 AM

DOCUMENT # P98000071109 Secretary of State
1, Entily Name - ~- - -

ALP‘SA PRESS, INC.

Principat Place of Bur :lness Mailng Address

%aeém JOHN YOUND PRYN :138204 10HN YOUND PRWY

ORLANDO, FL 32814 - QRLANDD, FL 32804

DO NOT WRITE_IN THIS

AT IIREAD L A

03142006 No Chg-f# CRZEO34 (11/05)
SPAC E : 4. FEI Number Appiled Far
58-3528837 - Mo Applicable
i . $8.75 Adaitonal
$. Certitcats aof Siatus Desirad a Fee Required

G, 1-ame and Address of Current Regisiersd Agent

LATORRE, ALE ¢ , ,
3804 JOHN YOUNG PARKWAY #5
ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

8. the abave namec entity submits this statement for the purpase of changing its registered office of registered agert, oF both, in the State of Flonda. | 2m famitar with, and accept

he obiigations of egistered agentl.

SIGNATURE i . — — - -
Skjaatute typer 0 ricied name of regisiered aqeny and olle i apphicable (NOTEC- Rogrstered Agent sigralure requred whern tsinslaling) DAl
i . e
FILE NO'¥III FEE IS $150.00 $. Election Campaign F.lnancmg $5.00 mav 8o sy e
After May 1, .;005 Fee will be $550.00 Trust Fund Contritdtion, Added to Fees 04 }f?g%’é‘:’é%éé%ioj 0 1‘20 ﬂU
¥ - .
10. GOFFCERS AND DIRECTORS ]
e PO
NAME LATCRRE, ALEX . -
STRECT ADDRESS { 3804 JOHN YOUNG PARRWAY #5
CiTY-51-2P ORL NDO, FL 32804 )
TTLE VSDr
MAMD LATCRRE, MAGELINE ,
STRLET ADDRESS | 3804 JOHN YOUNG PARKWAY #5
7y -5T-20 DRLANDOD, FL 32804
UILE
AME ,
STREET ADDRESS .= .
Ciyy-81-1 DO NOT WRITE
T
IN THIS SPACE
STREET ADDRESS P
GETY-ST-ZP - . e
UNE
HAME —
STREET ADDRESS - R
CRy-ST-ZiP
TinE
HAME
STRLET ADORESS
CHy-§1-20 o

12. { hereby cestify tt B the information supplied with this fifing does not quatify for the exemptions cortained in Chapter 118, Flarida Starass. ! furthar certly that the nformation
indicated on this report o supplemental 7eport Is true and accurate and that my signalure shall have the same legal eflect as I made under cath. that | armn an officer or grector

af the corparatio | ar the receiver or trustee ermpowered 16 execute this 1
changed, or o« 0 altachment with an address, with a er

sigNaTURE: V) ol 10 s

empowered.

SIGNATURE AND TYPED DR FRINTED MAME OF JONMG OFFICER OR DIRECTOR

epart as reguwed by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bloek 111

Madehwo lotpre. D b‘-e‘/oz:,

Tize

Ng1-344-313)

Trrme Phone 4




