2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AM
DOCUMENT # P96000052252 2 Secretary of State

1, Entity Name

ALBA DISTRIBUTORS OF FLORIDA, INC.

Principal Place of Business Mailing Address
7399 NW 36 AVENUE C/O IVAN A, GOMEZ, ESQ
MIAMI, FL 33147 607 BRICKELL KEY DRIVE SUITE 507

MIAMI, FL 33131 US

" RO G R

01252008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE |———

65-0673110 Not Applicable
5. Certificate of Status Daesirad M/$3.75 Additional

Fae Required

1

6. Name and Address of Current Registerad Agent

|AG CORPORATE SERVICES, INC
601 BRICKELL HEY DR . . - D_O NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this staterment far the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or priniad name of reg stered apent and utle it applicable. (NOTE: Regislerad Agant signature raquired when reinstatng} DATE
- HOnnnnaone4n
FILE NOWIl! FEE IS $150.00 9 Election Campaign Financing $5.00 Mayse | [15/1d PO BO0G]-N1E 150,70

- After May 1, 2008 Fee wlill be $550.00 |~ TrustFund Contribution, [0  Addedto Fees A LA A AR ‘
10. j OFFICERS AND DIRECTORS [ T : e T
e vB - : il
NAVE GUIXENS, JUAN | : g .
STREET ADDRESS | 7399 NW 36 AVE . o ot ' '
CTY-sT-ZP | MIAMI, FL 33147 : . ' - '
TILE 0 ;
NAME GUIXENS, MANUEL J

STREET ADDRESS | 7399 NW 36 AVE
CITY-ST-2IP MIAMI, FL 33147

TITLE PD
NAME GUIXENS, JUAN J JR

STREET ADDAESS | 7399 NW 36 AVE
CITY-5T-2IP ' MIAML, FL 33147 DO NOT WR'TE

e & IN THIS SPACE

NAME GUIXENS, CHRISTINA L
STREET ADDRESS | 7399 NW 35 AVE
CITY-ST1-2P MIAMI, FLL 33147

TITLE
NAME
STREET ADDRESS | .
CITY:ST-2P “ o ’ . i -ﬂ,

MLE o . o oo I ¥
NAME Coe oo
STREET ADDRESS . : :

cITY-ST1-2IP - . ’ - ) . . ,

12. | hereby certify that the information supplied with this f't!indq does not qualify for the exemptions confained in Chapter'119, Florida Statutes. | furtner certily that the information

indicated on this repedgr sugpemental ragort is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g woEiver or trustde pmpowefd 10 executa this report as rgquifed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f,
changed, or on ara Bnt with an adyrgss, wighall other like empowered.
SIGNATURE: _ [ 4 o/ — _( 513719313
S[GNATURE AN| ED OR MINTED NAMETOF S1GNING OFFICER g DI " ale aylime Phioes #
|7 7Y i

VIwanPT. Cuoxens 7. Yiesident



