2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 593633 Feb 19, 2007 08:00 AM
1. Entily Namg
ALRAMA ENTERPRISES, INC. Secretary of State
Principal Place of Businass Mailing Addross
6412 DR. ML KING JRST N PO BOX 20003
AR TRAEARTRAR AR
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Api. #, olc. Suilo, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Number Appliod For
59-3094854 Not Applicablo
Zip Counlry Zip Couniry 5. Ceorlilcato of Status Dosired O ?ge'gesqﬁ?gc;"mal
€, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
BILLER, CHARLES E
6412 DR. M.L. K|NG JR, ST N. Sltroet Addross (P.C Box Numbor g Not Acceplable)
ST. PETERSBURG FL 33702
Cily FL Zip Codo

8. Thp above named enuty submils this statemant for tho purpese of changing i1s registered office or registered agent, or both. in the Stale of Florida | am familiar with, and accopl
the obligations of regislorad agonl.

SIGNATURE
Sgnature. yped or prntea name ol registerad agent and oo anpheabie. (NOTI; Registered Agent sgnature aqured whe b rungtanngy DATE
FILE NOW!!! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributien. [ Added 1o Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
m PS O Delete . OJ Ctange [ Addition
o, MCHUGH, ALICIA C. Nt LOENNEAN2 78
s A ss | 5800 SABAL TRACE DR, #302 STRELT ADORE 55 A 207000 11sn, 0o
ciiy-si-p | NORTH PORT FL 34287 CITY-$1-711
1 VPT ] oaiate 11 M Change [ Addilion
NAME CROSBY, MARIA E. NAML
STRECT ADORLSs | 14045 PARADISE LANE STRENT ADDRE 55
CITY-81-21¢ DADE CITY FL 33525 CNY- SI-711
i T Delele TILE [ change ] Aadilion
HAME. NAML
STROEY ADDRESS STRIET ABIFE S8
LY §1-a1P CINY-$1-/1P i
i 7 Delele T [0 Change [ Addilion
NAME NAMT
SINEELANDNESS SIREET ADDHE S8
cny-s1-Ae CIY-51- 7t
L O petele i [ change [T Addition
NAML L NAML
STRIE] ADDRESS SIREET ADDRE S5
CHY-S1-7IP CITY - 81 (P
TiIE. [ celete ILE [J Chiange [T Aadilion
NAMD NAME
STRTET ADDIESS SIRIET ADDRI K5
CITY-51-4P ciry- s1. 7P

12. 1 hereby cerlify that tho information supplied with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Statutes. | furlher certily that the inlormation
indicated on this report or supplemontal report is frue and accurale and that my signaluro shall have tho sama logal effect as if made under oalh; that | am an officor or diractor
of tho corporation or [ho roceiver or lrusteo ompowercd 10 exceule Lhis reporl as required by Chapler 607, Fiorida Stalulas; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment wilh an adgress, wilh all other Ilke empowered.

SIGNATURE: X 7Marcat Ca, ko MARIA E. CROSBY, TREASURER  1/29/07 (727)521-2438

SIGNATURE AND TYPED OR PRINTED NAME @GNING OFFICER OR DIRECTOR Cate Laytrng Prane ¥




