FILED
2006 FOR PROFIT CORFORATION ~ Apr 24,2006 08:00 AV

DOCUMENT # V32230 Secretary of State

1. Entity Name

ALPHIMAG, INC.

Principal Place of Business ) Mailing Add}ess
7840 SWISS FAIRWAYS 7840 SWISS FAIRWAYS
CLERMONT, FL 34711 CLERMONT, FL 34711

~ = IWEAE RN A

04052006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE PEr—— Apied e

59-31 22_323_ _ Nat Applicable
i . $8.75 Aduitional
8, Ceriilicate of Status Desirad [ Fes Roquired

6. Name and Address of Gurrent Registered Agent

?ﬁlﬂmsgﬁ\fgSFFARADISE BLVD. DO NOT WRITE
CLERMONT, FL 34711 lN THIS SPACE

8. The above named entily submits this statement for the purpose of changing s ragistersd office or tegistered agenl, or bath, in the State of Flarida. 1am familiar with, and accept
the obligatons of registered agent.

SIGNATURE _ ' _
Sipnature. iyped or piinted name Jf restorod agent and tite i appiicable {NOTFE Registored Agent signaturd (equirad when reistafing) DATE
FILE NOWI! FEE IS $150.00 9. Bection Campalgn Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. GFFICERS AND CIRECTORS ] ) ) T T
FTLE D
RANE JUGLAR, PHILIPPE

STREET ADDRESS | 13114 SKIING PARADISE BLVD.
CITY-ST-2P CLERMONT, FL

(000N05246

TILE o - I yiotes %% ;1

NAME JUGLAR, CHRISTINE QQ‘/’G A Db"‘g SD“BGB 1553 . i]ﬂ
STREETADORESS | 13114 SKIING PARADISE BLYD
CiTY-8T- TP CLERMONT, FL

TRE D
HAME SOLANGE-GRIMM, DENISE

£7 ADDI 13114 SKING PARADISE BLYVD.
zTrerEvsm:Ess CLERMONT, FL Do NOT WR!TE

i IN THIS SPACE

NAME
STREET ADDAESS
¢y -81-2P

hjix4

NAME

STREET ADDRESS
CITY-5T-2IP

({1113

NAME

STREET ADDRESS
STy -ST-0F

12, I hereby ceriify that the information suppfied with this filing does not qualify for 1he exemiptions contained in Chapter 118, Florida Statutes. | furthar certify that the [iarmation
irdicated on tus repon or supplemental report 15 ryg and acourate and that my signature shall have the same legai effect as if made under cath: that { am an officar or director
of the corporation or the roceiver or trustes emporfersd 10 execute this report s required by Ghapler 607, Florida Statutes, and that my name appsars in Biock 10 or Blochk 11 #f

“ercWATURE AND TYPED OR PRINTEG MAME OF SIGNING GFFICER DR DIRECTOR Tate Daytime Phors &

changed, or on an ata ent with an address, Yith all other like empawered.,
SIGNATURE: Tﬁ@@ Ider oL O6 O&



