| FILED
- 2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT - _ ecretary of State

DOCUMENT # P05000126749 04-26-2006 90181 019 ***150.00
1. Entity Name
ALBEMOQ, INC.
Principal Place of Business Mailing Address “ “BLUU d
520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305 & A
MIAMI, FL 33131 MIAMI, FL 33131
e S TN
Suits. Apt. . elc. Suite. Apt. #, otc. 01252006  Chg-P CR2E034 (11/05)
City & State City & State 4. MY Mumber Applied For
gb - S(OL’ O l ‘4 l Not Applicabie
Zip Couniry 7 Country 5. Certificate of Status Desired ] Eei';g}ﬁ?:;“o“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC

520 BRICKELL KEY DR STE 0-305 Straet Address (P.0 Box Number is Not Acceptahle)
MIAMI, FL 33131 -

City FL i 7in Coae

8. The above named entily subimits this stalement lor the purpose of changing its registered office or regisiered agent. or both, in the State of Forda T am tamibar wilh anc scoent
the obligations of registered agant.

SIGNATURE
Signalure, typed ar printed nams of registersd agent and title i appicatie, (NOTE Registerad AQEL SIIARILINE MEQLIfEO wWher (eunGTanra)
FILE NOWI! FEE IS $150.00 8. Election Campalgn Etnan(;mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £]  Addedto Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete THLE {1 Change (2] Addition
NAME BASKIN, YUZIK NAME
STREETADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33131 CiTY-57-2IP
TilLE [T Defete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZIP CITY-5T-21P
TLE [ Delete TITLE (O Change T Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 21P
TLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - 57-41P
TILE ) Delete TILE [ Change [ Addimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-§T- 2P
TITLE [ patets InLE [ Change ] Adarion
NAME RAME
STREET ADDRESS STAREET ADDRESS
CITY-87-2iP CITY-87-2IP
12. | herety certity that the information supplied with Ihis filing doas not qualily for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information

indicated on this report or supplementai report is true accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or truste¢ emp 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with gg address | other like empowered.

—_— . v l .
SIGNATURE: WS PPN QANFIOC 305-234-2R00
SIGNATURE AND OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Nate Daytime Phone &




