FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ALBALADEJO, INC.
Principal Place of Business Mailing Address
16836 NW 91 AVE 16836 NW 91 AVE 3
MIAMI LAKES, FL 33018 US MIAMI LAKES, FL 33018 US 50[}45094
Suite, Apt. #, ete. Suite, Apt. #, efc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
51-0456123 Not Applicable
7 - —
® Country 2 Country 5. Certificate of Status Dasired W] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent |
- T T ™ Nal 7 T 1 l ~ —"“ )
ALHALADEJO, CATHERINE 2/ bn ls d%}"O. CAz%eﬁ, e,
15836 NW 91 AVE. Street ?re s ([7.0. Box hNlumber is&t Acceptgije)
MIAMI LAKES, FL 33018 ) Feb3e w 7/ e
City ﬁ? 1 ' l ZirCode
Pt Aty MS FL | “Z3b/¢
8. The above narpéd entity submitan gment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationd of registereg
y/24 /05
SIGNATURE
Sig o printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signalure requirec when reinstating) 7 / DATE /
FILE NOWIII FEE IS $150.00 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. [0 Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete THLE [ Change  [7] Adgitian
NAME ALBALADEJO, CATHERINE NAME
STREET ADDAESS | 16836 NW 91 AVE STREET ADDRESS
CITY-ST-2IP MIAM! LAKES, FL 33018 CITY-ST-2P
TmE [ Dalete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TTLE 1 Detete THEE [ Ghengs [ Addition
HAME —— e —— e NAME
STREET ADDRESS STREET ADDRESS - - - - T T
CITY-ST-2IP GITY-ST-2IP
ME [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ME [ pelete LE [ Change [T Addition
NAME RAME
STREET ADDRESS " $TREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
HIE 3 Delete HILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supglied with this filing does not qualify fopthe-exemption stated in Section 118.07{3}i}, Florida Statutes. | turther certify that the (nformation
indicated on this report or supplemental report is true and accurate & my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver g is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment, empowered.

SIGNATURE: GQ«MMJME, A/‘é/“/"oé]? r’fl/u A‘)f SoV= £ov4-02 Po

TYPED 8R PRIN‘I’E{NAME 01$IGN!NG OFFICER OR DIRECTOR 7 7 Date Daylime Phone #

S



