2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F08000006702 Feb 05, 2007 08:00 AM
1. Enlily Name
ALBA SPECIALTY SEAFOOD COMPANY, IN C. Secretary Of State
Principal Place of Business Mailing Addross
233 WATER STREET 233 WATER STREET
M W
2. Principal Place of Busingss - No P.O. Box # 3. Maikng Addross
Suite, Apt. #, clc. Suite, Apt #, olc 1st MOORE CR2E034 {10/06)
Cily & Swale City & Stale 4. FEI Number Applied For
13-3743872 Nol Applicable
Zip Counlry Zp Counlry 5. Corulficalo of Slatus Dosirad O gg'ggqm?mal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
DENNIS, RICHARD C
7398 SW 54TH CT Slreet Address (P.O. Box Number is Not Acceplablo)
MIAMI FL 33143
City FL | Zip Codo

8. The above named enlity submils this slalemenl ior tha purpose of changing its rogistered office or regislered agent. or both, in the Stato of Florida. | am [amiliar with, and accepl
the obhgalions of regislered agent.

SIGNATURE

Sgnatue, lyped of prnted narme of regisiered ageul and Wil 1+ apphcable {NOTE: Regislerad Agent siynaiure reaured whern rensiabing) DAIE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 S
Make Check Payyable to Florida Department of State Trust Fund Conuiputon  [] Addedto Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt} P O pelete Il [ Change [ Addition
NAME BIGEL, ALAN NAMI
sl [ Anberss | 49 SCHILBACH ROAD STRITT ADDR 55 - LODO0DE2 3354
aiv-sl-ap | POUND RIDGE NY 10576 V-1 A7 02/14/07-80006-013 150.00
mi v ] Delcle JILL [7J Change [ Addinon
HAMS Kiwl, ERIC NAMI
. SIREEI ADDRESS ) 955 FIFTH AVE SIMETADDRI 55
CIFY- 81- 24 NEW YORK NY 10021 G- 8141
T [ Delete HiLE [ change [ Additron
NAME NAME
STRIET ADDRESS SIRLET ADDAESS
CINY-31- 71 : Gy-sl-ae
lin [ pelete Wi O crange ] Addition
NAME NAMI
SIULTADIN 58 SIREET ADURESS
Bily-s1- CIY-S1- 710
nie O pelcie Tntr. [J Change (] Addition
NAME NAMI
SIHETADDAESS SIMET ADDIY S5
ClY-51-21p CIY-§1- 71
e [ Delele e (] change [ Adaition
NAME, NAML.
STRIET ADDRESS SINEL] ADDILSS
CITY-S1-7Ip CIIY-$1- 211

12. | hereby corlily that tho information supplied with this fling doos nol qualily for the exemplions containod in Seclion 119, Florida Statutes. 1 funiher certify that the infermalion
indicated on this roport or supplemantal report is truo and accurate and that my signature shall have tho same logal eflect as if made under oath; that | am an officer or diroctar
of lho corporation or the recaiver of trustoe empowaored Lo execute this report as required by Chapter 807, Florida Statulos; and that my namo appears in Block 10 or Biock 11
if ehangod, or on an atlachment with an addrass, with all cther lka empoworod.
~

SIGNATURE: WMW /M .

SHGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




