FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # V32230 04-24-2008 90124 028 ***150.00
1. Enlity Name
ALPHIMAG, INC.
Principal Ptace of Business Mailing Address . ‘Av b
7840 SWISS FAIRWAYS 7840 SWISS FAIRWAYS R
CLERMONT, FL 34711 CLERMONT, FL 34711 .
P T ISR
Suite, Apt. ¥, etc Suite, Apt. #. etc. 02292008 Chg-P CRR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
59-3122323 Nol Applicabla
e Country e Gountry 5. Certificate of Status Desired O ?g'gia?:é‘i""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRIMM, DENISE
13114 SKIING PARADISE BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

Cily FL ] Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalue, typed Of pontad aare of ragas el agen and 1 e 1t applicable {NOTE Rop sered Agent s gnalate roguinod whon raingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. | CFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11+
TITLE o} [ pelete TLE [ Change [} Addition
NAME JUGLAR, PHILIPPE NAME
STRLET ADDRLSS | 13114 SKIING PARADISE BLVD. STREET ADDRESS
CITY-51- 40 CLERMONT, FL CITY-51-2IP
i D O peate (s O change  [J Addition
NAME JUGLAR, CHRISTINE NAME
STREET ADDRESS | 13114 SKIING PARADISE BLVD STRALET ADDRESS
QY-S 21P CLERMONT, FL CITY-51- 2P
TLE D 3 pelete THILE [ change [ Addition
NAME SOLANGE-GRIMM, DENISE NAME
STRLET ADDALSS | 13114 SKIING PARADISE BLVD. STREL] ADDALSS
Y- 51-2p CLERMONT, FL CIY-S1-¢P
INLE O Delete HiLE {Jcrange [ Additien
RAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-28 CITY-S1-2IP
TIILE €] Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIY-§T-2P CITY-§1-2P
TIILE T Detete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STRLED ADDRESS
CHY-ST- 21 CITY-S1- 2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an cfficer or director
of tha corporation or tha receiver or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atgghment witrer-addrgss. with all other like empowsred. .5

/ 350 -
ANAAAA &9//22/ 0¥ 4a9- 2118

SIGNATURE:

PED OR PRINTED HAME OF 5IGNING OFFICER OR DIRECTOR Daa Daylima Prhone »

7 7



