FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V32230 04-16-2007 90081 009 ***150.00
1. Entity Name
ALPHIMAG, INC.
Principal Place of Business Mailing Address °
7840 SWISS FAIRWAYS 7840 SWISS FAIRWAYS
CLERMONT, FL 3471 CLERMONT, FL 34711
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. 4. elc. Suite, Apt. &, etc. 03252007 Chg-P CR2E034 (12/06)
Cuy & State Cily & State 4, FEI Number Applied For
59-3122323 Not Applicable
Zip Country Zip Country 5. Cartificate of Stalus Dasired O ?‘g‘;"esq\ﬁ?:(;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Hame
GRIMM, DENISE
13114 SKIING PARADISE BLVD. Street Address (P 0. Box Number is Not Acgceplable)
CLERMONT, FL 34711

City FL l Zip Code

8. The above narmed entity submits tnis slatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Begr AL e, lyned Or por lag ame ol agey trod ager! aha Lile ! apohcable INDEL Hegsronat Ager! s gratars regainey anee iomslaieg) DATE
-FILE NOWI!! FEE 15.$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution | Added to Fees
10. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
ILE D O delate it [J Change ] Addition
NAML JUGLAR, PHILIPPE NAME
SIETADDRLSS | 13114 SKIING PARADISE BLVD. STRECY ADORESS
CIrY . $1- /1P CLERMONT, FL Gy -S1. 2
itk D [ Delee me [ change [ Aadition
NAML JUGLAR, CHRISTINE NAME
SIRLLI ADDRESS | 13114 SKIING PARADISE BLVD SIHEET ADDHESS
CITY S1.7P CLERMONT, FL ClY-$F- 41k
MLt D 1 pelete HILL [ Change ] Additivn
NAML SOLANGE-GRIMM, DENISE NAML
SIRLLT AEDALSS | 13114 SKIING PQRADISE BLVD., STHELT ADDRESS
CHY-S1- 4P CLERMONT, FL Chy-81-4P
it 3 Delete it [ crange [ Agdilicn
1ML WAME
STRLT ADDRESS STRLLT ADDRESS
LNy-S1-2P <iy-81- 21
HiLe 1 Detete IS [ change [ Addition
HAME HAME
SUREE] AUDHLSS IR T ADDRESS
CliY-S1-ZIP Oy -S1-2P
MLE 7 pelete i [ change [ Addilion
HAKE NAME
SIREET AGDRESS SIACET ADDRESS
A [y .St A

12. | hereby carity that the intormation supplied with this filing does not guatity for the exemptions contmned 1 Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath, that | am an officer or director
of the corporation o1 the receiver or iustae ampowered to execule Ihis report as raquired tyy Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11
changed, or on an anachment with an address. with all other like empowered

7] 3Szlz921 7%

Dule Daybme Fhona #

3
SIGNATURE: « D

SIGNATURE AND TYPED




AR ZYUE 13y FRA VAU Ui

ATTA"”MENT o
HOD(pRE TS
2 (3230

GENERAL POWER OF ATTORNEY

TO ALL PERSONS, be it known, that I, @JU( Balle. O )GLAJL
the mders;gued pmlcnpai do hercby grant a general power of stomey to
VNS (5[0 856 as my atiomey-in-fact.

My attomey-in-fact shall have full powess and authority to do and underake all acts on
mry behalfthat I could do personally including but not timited to the right 10 sell, deed,
buy, trade, lease, mostgage, assign, reat or dispose of any

of my future real or personal property; the right to exeute, accept, undertake, and
perforn all contracts im my name; the right to deposit, endorse, or withdrmsw fimds to or
from any of mv bank accomms, depositories or safe deposit box; the

nght o bonow, laad, Frvest or reigvest funds on any tenms; the right o initiate, defend,
commence ot seitle legal actiops on my behalf; the right to vote (in person or by proxy}
any shares or beneficial interest in any entity, and the tight to retain any accountant,
aitorney, physician or other advisor deemed necessary to protect mry intetests generaily or
relatrve to any foregoing imlimited power,

My attorey-in-fact hercby accepts this appointment subject 1o its tenms and agreas to act
and perform 1o said fiduciary capacity consistent with my best interests as in my
attorneys best discretion deems advisabie, and I affmm and catify ali acts undertaken,

This power of attoiney may be revoked by me at any time, and shall automatically be
revoked upen my death, provided any person relying on this power of atiomey before or
after my death shali have full sights to accept the authority ofmy atforney-in-fact until im
receipt of actual notice of revocation.

SIgnednmdasealmzsﬁD day of arch

stateoF Flor duo
COUNTYOF_ L0 ke

On 319\"!07 before me, (g N ,CLr’ personally appeared

_ personally known &' ole {or subscdbed to the within instrmment
2nd acknowledged 1o me that he/she/they executed the same in his/ber/their authorized
cspamtvﬁes), and that by hisfherftheir signatre(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my band and official seal.

Signature m\w@@ _

Affiant Known Unlrown

JOD! M. BOYATT .
%__ " Y COMMISSION 1 0D 314031 Sd‘m . Boyatt
eSS s e Jodi M. fouddt




