2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P29000060934 Mar 10, 2008 08:00 A
1. Entity Nama S
ecretary of State

ALPHA SUPERMARKET CORP e - : l'y
Frincipal Place of Business Malling Address
11891 NW 12TH AVENUE 11891 N W 12TH AVENUE
2. Principal Place of Busingss - No P.O. Box # 3. Maiing Adorass

Suite, Apt. ¥ etc, Suite. Apt. #, gic. 15t MOORE CR2ED34 (10/07)

City & State City & Stale 4. FEf Number Appiied For

' 65-0933315 Not Applicable
Zp Country Zwe Country 5. Centfficate of Status Desired | Ee.; gi:g:c;m"al
8. Name and Addraeas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁag?%\l@liz#ﬁ%VENUE Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33168

City ’ FL Zip Code

8. The above named entity submits this staterment for (he purnose of changing its registeted office or registered agent, or toth, 0 the State of Florida. 1 am famitiar with. and accept
the obiigations of registerad agent,

aemmuasMM&ﬂ &/ Llorvsaw — Lok sovT 3/s/88

Sagnadivre, lypod o rerekd nand ol it seeed noertacwd Le | oarpl cazie. {RGTE’PQGISE"IBG A';ﬂl € QILIE reQurR ol rerawr b ’DATF

8. Election Campaign Financing  $5.00 May Be
Trust Fund Centnbution, ] Addad 1o Fees

0 '. _""Eda Dapartment ‘of State

OFFICERS AND DiFiE("TORS ' 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVST [0 peiee I E Ol crmange (7] Addition
NAME DANGER, ALPHAEL RAME
STREET ALDRESS (11891 N W 12TH AVENUE STREET ADDRESS
CTy-ST-7P [ MIAMI FL 33168 (o N o 4cg oo
e D [T oeete TRE e - "1 Crange ~ - Addition
NAME DANGER, ALPHAEL NAME
STREFTADDRESS (11891 N'W 12TH AVENUE STREFY ADGAFSS
oTv-sT-2P |MIAMI FL 33168 CITY-5T-2P
TITLE [ peee TILE [ change [ Aduman
NAME ’ NAIAL
STREET ADDRESS STREET ADDAESS
OITY-ST-2P CiTY-31-2P
MLE 3 dalete MLk [3 change [ Addition
HAML HAME
SIREET ADDRESS STAEET ADDRESS
CITY-51-20P LIy - 51-2IP
TITLE T Delele TMLE 3 Changs [ Addition
HAME HAML
STRECT ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 24P
TITLE 7 Delele me [ Change [ Addntion
NAME NEME
STREET ADDRESS STAEET ADDALSS
ClTY-5T-2P : CiTY ST-7IP

12. | hareby certify that the information supplied wath this filing doas not qualify for the exermptions contaned in Section 119, Fiorida Statutes | further carify that the intormation
indicated on this report or supplemental repon is true and accurate and that my signaiure shall have the same legal ettacz as If made under oath; that i am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807. Florida Statutes; and that my name appears in Black 10 or Block 11
if changea, or on an altachment with an address, with ail other like empowered.

SIGNATURE /3] ﬂfxfamf 3/3/6F

RE AND TYPED PRINTED NAME OF SIGNING OFFICER OR D ECTOR Dana Qe Fhone




