2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000057016

1. Emity Name
ALPHA-OMEGA COMPUTERS, INC.

Jan 17,2008 08:00 A}
Secretary of State

Principal Prace of Businass

108 TEQUESTA HARBOR
MERRITT ISLAND, FL 32952

Mailing Address

109 TEQUESTA HARBOR
MERRITT ISLAND, FL 32952

LT

’ L _ : 01142008 NoChg-P  CR2E034 {11/05)
. DO ) N OT WRITE ’ N TH I s s PAC E 4. FEl Number Applied For
" 59-3583164 Hot Applicable
1“ 3 ¢ . s, Cerificate of Status Desired g8 gi';fqmggﬂma'
8. Name and Addreaa of Current Reglsterad Agent
LUCAS, RA
106 TEQUESTA HARBOR DO NOT WRITE

MERRITT ISLAND, FL 32952

IN THIS SPACE

8, The above namad entity 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 obligations of registered agent.

SIGNATURE

Signatre, typed of prnted name of regisietec agent and tide if apphcable.

(NOTE: Asgitaced ADent algnatue fequited when renstatng)

CATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIll FEE IS $150.00
After May 1, 2008 Feo will bo $550.00

$5.00 May Bo
Added to Fess

10. OFFICERS AND DIRECTORS . |
TIMLE D

HAME LUCAS, RAY E

STREET ADDRESS | 106 TEQUESTA HARBOR
CiTY-ST-2P MERRITT ISLAND, FL 320852
TITLE D

NAME DIAKAKIS, JULIA

STREET ADDRESS | 584 LAKE VICTORIA CIR
CITY-ST-2P MELBOURNE, FL 32940
TiNLE D

NAME DIAKAKIS, DIONYSSIOS
STRAEET ADDRESS | 594 LKAE VICTORIA CIR
CITY-§1- 3P MELBOURNE, FL 32940
TITLE D A

NAME SCOTT, BARBER

STREET ADDRESS | 2811 KINGDOM AVE.
CITY-§T-2P MELBOURNE, FL 32934
TILE

NAME

STREET ADDRESS

CITY-ST-2P

THLE

NAME

STREET ADDRESS

CITY-5T-20P

UO00007a6E62
01/17/03-30049-012 153,

AT
)

DO NOT WRITE
IN THIS SPACE

12. | hereby cert

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:-/%‘-‘-« € L s Ray E. Luchs

| that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that tha informatlon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

TAN.1S 2008 (321) 457-16S]

NATURE RND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytmne Phone #




