2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 28, 2008 08:00 Al
DOCUMENT # K95679 o | Secretary of State

1. Entity Name
K. ALBERTS, P.A.

Principal Place of Business Mailing Address
9822 N.W. 18 STREET 9822 NW. 18 STREET
CORAL SPRINGS, FL 33071 4S CORAL SPRINGS, FL 33071 US

AAREA O AR

03212008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao Fer

65-0133237 Nat Applicable
i $8.75 Additional
8. Certificate of Status Desired g Fee Requirod

8. Name and Address of Current Reglstarod Agent

5622 NW. 16 STREET - DO NOT WRITE
CORAL SPRINGS, FL 33071 ) IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srrakus, yped O pried name of ragitiored apent and e § apphcany, {NOTE: Registerad Aganl signature required whan ronsiating) DATE
FILE NOWIT FEE 1S $150.00 9. Electlon Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien, Addad to Fees
10. QFFICERS AND DIRECTORS |
TTLE D
NAME ALBERTS, K.

STREET ADDRESS | 9822 N.W. 18 STREET
CITY-ST- 7P CORAL SPRINGS, FL 33071

TITLE D

NAME ALBERTS, MARVIN

STREET ADDRESS | 9822 N.W. 18 STREET
CITY-ST-2P CORAL SPRINGS, FL 33071

TITLE
HAME

e - DO NOT WRITE

e |  INTHIS SPACE

CITY.ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-5T-21°

TILE

RAME

STRCET ADDAESS
ciry.s1-2P

12. t hereby certify that tha information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicatad on this report or supplernental report js frue and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the recelver or trustee g 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Y/ - S PV 3252,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytme Phona #

SIGNATURE:




