FILED
2006 FOR PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000000619 08-07-2006 90040 040 ***158.75

1. Entity Name
ALBATRANS, INC.

Principal Place of Business Mailing Address
149-10 183RD ST 149-10 183RD ST 50024381
JAMAICA, NY 11413 JAMAICA, NY 11413
s PR v AR ARG ALY
Suite, Ant. #, etc. Suite, Apt. #, etc. 07312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
11-3299080 Not Applicable
Zip Country Zip Country &, Certificate of Status Desired m Eg';'g‘ l‘:\idr:;ﬁ""a'
6. Nama and Address of Current Registared Agant 7. Rame and Address of New Registered Agent
Name X . v ‘
GUERRG, BENITO 1imeéna Yelasco
8185 N.W. 201 TERRACE Street Address (P.O. Box Nu bféis ot Acceptable)
MIAMI, FL. 33015 | [0BAE™ N, A% Land
City . . Zip Code
Miami FL | 33112

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations ol registered agent.

sewnre. X imenaVelasco import lexsort coordinator

Signature. typed of printed name of regisierad agent and lite I applicable. (NOTE: Rebjistered Agent signature required when réinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayee In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O3 oelete TITLE [ change [ Addition
NAME GINEPRO, FRANCO NAME
STREET ADDRESS | VIA DEL BOTTEGHING, 19 STREET ADDRESS
CITY-S7-21P FLORENCE,ITALY, CITY-ST-2P
TILE \% O Delete TIRE [JChange  [] Addition
NAME GIOVANNI, CHIARELIS NAME
STREETADORESS | 41 W1OTH ST T STREET ADDRESS
CITY-ST-2IP NEW YORI, NY 10011 CITY-ST-2F
TITLE S O Delete me O change 7 Addition
NAME OCCASO, FILIPPO NAME
STREET ADORESS | 443 MARLBORQUGH RD STREET ADDRESS
Cimy-ST-2P CEDARHURST, NY 11516 CTY-ST-2IP
TIME v [ Delete TITLE I change ] Acdition
NAME CASTILLO-SANTIGO, LISA NAME
STREET ADDRESS | 44 HAMMOND RD STREET ADDRESS
CITY-ST-20P CENTEREACH, NY CITY-ST-21P
TITLE 3 peete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CTY-51-2IP
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$7-7P

12. | hereby certify that the informa
indicated on this report or su
of the corporation or the recejver
changed, or ©n an attachze:

SIGNATURE:

lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report 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
truptee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/\JS/F(APD/&OJ%M—MMV’CP W? XU

/snk)xrunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l O (O Daytima Phone ¥




