FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # P99000057400 2 04-06-2006 90002 015 ***150.00

1. Entity Name

ALPHA COMMODITIES, INC.

irincipal Place of Business Mailing Acdress -
1340 US HWY 1 1340 US HWY 1 '» L
102 102 g

IUPITER, FL 33469 JUPITER, FL 33469

T sz o] [INNEBRANDEm

9’3 o J& ﬁ“-—?Qﬂch .{’

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & e Cil 4. FEl Numbey Applied For
} [P A— ﬁ:ﬂt/ A" 65-0931365 Not Applicable
™ Country Zip Country . Des $8.75 Additiona)
33997 A >49 99 M it . Certificate of Siatus 0 Fe Required
' d

6. Name arfd Address of Current Registered Agont 7. Name and Address of New Registered Agent

Mame

RELLY, KEVIN
1340 S HWY 1
#1102

JURPITER, L 33485

Sweet Aduress {P.O. Uox Mumiber is Not Acceprabled

City FL l Zip Cade

B Do st vacied enbity subimits this statement for the purpase of changing its regisiarad ofiice o raqisterend agent, or both, in the State of Fiorida. 1 am familiar with, and aceept
le uohganoms of retistersd ggent

SIGHNATURE
$ AL, (D S Dorisd MEM O (20N ELEN S0801 351 1N § aii NG aie INQIE: Heglomd AQC Siracra 16074 60 whoH 1803EEng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fung Contibution. [l Addedio Fees
10, " . OFFICERS AND DIRECTORS 1. ADDITONS/ CHANGES TO GeriCERS AND DINEG 1 0&S I 11
img o 1D 3 pelee e Cloms 7 Addition
REILLY, KEVIN NAML
« F1ALT 4350 SE STERLING CIRCLE SIREET ADGRESS
S fr-ETRR STUART, FL. 34997 CoTY-ST- 2P
s I boietn TITLE (Y ohasge [ adgdition
RAME HWAFSE
St ADURESS STREEY ADDRISS
s Y-S 2R
‘g 3 vetere HhE 7 Addition
TAME RAME
STREET ADOPESS
- CilY-St-21p
Lt O petete IBLE [ frange ] Addition
MRS HAME
1 ADEESS STREET ADDRESS
Ly ST-ap CY-S1-2p
itk 3 pelete THLE . [Jchange 7 Addition
NAML NAME
SIHLFT ADORESY STREET ADDRESS
oav-stp CITY-5T-2iF
i O petere TME O Change [} Adoition
NAME o
STRET ADDAESS STREET ADDRESS
V=519 CIrY-5T-2P

12. [ hereby certify that the information supplied with thig filing does not quality for the exemptions conteined in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementat report is true ar:? accurate and that my signature shall have tha sams legal affect as if made under oath; that | alrrryw an olﬁce‘v of director
of the: £orporation of the receiver or trustee empowered to execule this repas as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attach %im:?ess. Mﬂ: all other ke Bﬂm?d ) ( ) S =
siGNATURE: X0 O fresiter Kvin Kefly 7406 770 78957

“ SIGHATURE AND TYPED OF FRINTEDR NAME OF SIGHING OFFICER OR DIRECTOR Daig Cavilmw Pruxie &




