| FILED
2006 FORPRDET.SORRORATION 120, 2006 8:00 am

DOCUMENT # P05000124015 Secretary of State

1. Enlity Name
ADAM ALIBERTI SPECIALTIES INC 06-20-2006 50012 048 ***150.00

Principal Place of Business Mailing Address
1612-GREEN-ACRES-CIRGLE— :

APTP104 APTP104
PORT-ST-LUEIEF—34852 :

R NS R

O Por 122

Suite, Apt. ﬂ ete. Suie, Apl. #, eic. 06052006 Chg-P CR2EQ34 (11/05)

A\

Cily & Staie ty & State 4, FEI Number Applied For

el Sk Lugie Fl JeAISe ach Fl | Qo-3427093 Mot Apphcable

Country Country $8.75 Adaii
\9 ‘;q '513 I/’S ﬂ' \344 58 L‘ SR— 5. Cartificate of Staus Desired O Foo Rem’:f:(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ALIBERT, ADAM N ﬁDA-nr\ NAlibert]
6712 GREEN-ACRES-CIRCLES® dress ( e S R
APTPI04 s ;ﬂbé 5)‘45{0)14 [ 0 C j ARA' 6}’
RORT-ST-LUCIE-Fi—34952— | “TPrk S+ L-)&(‘.Ie,.
Clly FL

8. The above named entity submits this statement for the purpose of changing its registered ollice or registored agent. or both, n the State of Flonda am familiar with, and accept
the obligations of registered agent
:

SIGNATURE
Signotre. lyped or oroied name of reg-smred agen! and toc f 20D caole (NOTE Reqgsiereq Agent SGAakerg (e0u ed when resiat ngl DATE
FILE NOW!!! FEE IS $150.00 8. Brection Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Duo by September 6, 20086 Trust Fund Centribution O AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE &’L:hange {3 Aadition
NAME ALIBERT!, ADAM N NAME d M N F}I ! bCA‘{”
STREET ADDRESS | 1612 GREEN ACRES CIRCLE STREET ADDRESS 2 03i S AmeriCANASE
crv st | PORT ST LUCIE, FL 34952 CITY- 51.2P Pogt S+ Liucle } =3 &4q53
nLE I Delete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Iy §T.2iP
e £ delate THLE [ Change [ Adgilion
NAME NAME
STHEET AOORESS STREE T ADDRESS
oIy ST 2P GTY ST 4o
TITLE T Delete TMLE [ Change [ Adaition
NAME NAME
SIREET ADCRESS STREET ADDAESS
CITY ST.21p Y ST 2IP
TITLE O pelete MILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET AGDAESS
CiTY-ST-2ip oy ST P
TITLE O Detete TILE [JChange [ Additon
HAME HAME
STREET ADDRESS: |-~ . e STREET ADDRESS
1212 S TR TRV : Ty ST 2P

12. | hereby cerlily 1hat the information supplied wilh this filiny é} does not quakfy for the exemptions contained in Chapter 119, Flonda Statutes | further certity that the information
indicated cn this report or supplemental repart s rue and accurate and thal my signature shall have the same legat effect as f made under oath; that | am an officer or director
of the corporation or the receiver or_tz-rmy25 “Mpowered o exscute his report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. of on an attachment v firess, vi her like empowereo

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SISNTNG OFFICER OR DIRECTOR Dute Diavme imane &




