b FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000099914 02-13-2006 90023 047 ***150.00
1. Entity Name
ALB-VIN, INC.
Principal Placs of Business Mailing Address .
3151 SW 192 AVE 3151 SW 192 AVE
Mbaddt: FL 33029 MIAMI, FL 33029
MIRRAM AR 71IRR_MY A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc, Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (1/05)
City & State City & State 4. FEI Number Appiied For
My ER A1/28 71 MAe 65-0966079 Not Applicable
Zip Cauntry Zip Country 5. Gerticate of Status Desied [ EiZeSG Addilional
6. Name and Addrass of Current Registered Agent . * 7. Name and Address of New Registerad Agent

Name
FEUERMAN, JONATHAN

C/O THERREL BAISDEN, P.A. Street Address (P.O. Box Number is Not Acceptable)

ONE SE 3RD AVE, SUITE 2400
MIAMI, FL 33131

.| City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the ohligations of registered agent.

SIGNATURE
Signature, Iyped or prinled rame of registered egent and lite it applicable, (NOTE: Registared Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TALE CJchange [ Addition
NAME CHIOCCA, G JERRY RAME
STREET ADDRESS | 3151 SW 192 AVE STREET ADDRESS
CITY-S1-TF Miidvbe FL 33029 MIRMAMAIIT GITY-§T- 2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-ZP CITY-ST-BP
TmE [ Delete TLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE O elete TmiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-57-21P
WILE [ etete TiLE Ochange 10 Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Floiida Statutes, | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corporation or the receiver of trustee ampowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an auac?l with gn addrass, with all othe.r like empowered.
SIGNATURE: Z 1. z”-/:oun- g/ 2 [7578¢ Jos-377- /228

SIGNATURE AND TYPED OR FRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone &




