FILED

2007 FOR PROFIT CORPORATION ~ Mar 19,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000050263

1. Entity Name
ALBERT & DAUGTHERS, INC.

Secretary of State

03-19-2007 90083 018 ***150.00

Principal Place of Business Mailing Address Ty i v~
481 NE 3RD PL 4845 WHIFPTLERF GREEN CIRCLE . b .
CAPE CORAL, FL 33909 US APT. #8 Nk . '
NAPLE, FL 34116 US
S v syl | ||| 11
S5) PDE SRD S
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
o e oAl [T 20-0886209 ol Applicable
Zin Country _;F:B(?_?o? Courlnl},v' 5. 5. Certificate of Status Desired O ?g.gngsg;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

HERNANDEZ, AUGUSTO A
481 NE 3RD PLACE
CAPE CORAL, FL 33909

Name

Street Address (P.0. Box Number is Not Acceplable)

City FL { Zip Code

8. The above named entity su[)m’iis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE ‘
Signature. typed of phnied name of tegisieied agent and ile if epplicable. (NQTE Registeren Agant signaiure fequired when 1ainsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete TITLE [ Change [ Addition
NAME HERNANDEZ, AUGUSTO A HAME
STREET ADDRESS | 481 NE 3RD PLACE STREET ADDRESS
Cuy-ST-28 CAPE CORAL, FL. 33909 CITY-ST-7IP
THILE [ oelete TINE [Ocnange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P GITY-ST-27iP
L O pelsie TTLE [Cichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy $7-21P
TIME O pelere TILE [ change [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ pelete TITLE [[1change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-S$T-ZiP
TINLE [ velese TILE {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and ac
of tha corporation or the receiver or trusiec emppwered 10 @ 77

rate and that my signrature shall have the same iegal effect as if made under oath; that | am an officer or director
fcute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

Date Daviirme Phone ¥




