FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # M30388 04-24-2006 90451 015 ***150.00

1. Entity Name

ALBERTO AND MARIA CORPORATION

. .

Principa! Place of Business Mailing Address .
C/0 ALBERTO P. GORDON C/0 ALBERTO P. GORDON } 2
1348 SW. 13 ST. 1348 SW. 1357, 500152*"
MIAMI, FL 33145-1638 MIAMI, FL 33145-1638
s v [P SEAD ERCARRA Rt ARAOY
Suite, Apt, #, eic, Suite, Apt. #, etc. 03042006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2666837 Not Applicable
Zip Country zZip Country 5. Cenificate of Status Desired [ fese-gfqmm'
— —- —6-Name and Address of Current Registered Agent- - 7. Name amt Address of New Registered Agent— =~ —
Name
GORDON, ALBERTO P.
1348 SW. 13 8T. Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL
City Fﬂ Zip Gode

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

SIGNATURE
Signature, typed of.primad name of registared agent and tlle if applicable. {NOTE: Registered Agen| signature rpquired whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE {7 Change [ Addition
NAME GORDON, ALBERTO P. NAME
STREET ADDRESS | 1348 S.W. 13 ST. STREET ADORESS
CRY-55-DF MIAMI, FL CTY-ST-2P
TITLE SC 3 Delete TITLE [J Change [ Addition
NAME MENDEZ-GORDON, MARIA A. NAME
STREET ADDRESS | 1348 B5.W. 13 8T. STREET ADDRESS
CITY-5T-Z1P MIAMI, FL CITY-5T-2P
L (I petete ~ _J M [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-ZP Y- SY-2IP
TITLE [ belete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP oIry-sT-2p
TITLE O Delete LE f3Change  [7] Acdition
NAME NAME
STREET ADORESS STAEET ADORESS
Y- ST- 2P Y- ST-2P
e ] Detete TLE O Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZP Lcy-s1-2¢

12. | hereby certify that the information supphed with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or frustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atiachment with an address, with all other like empowsred,

SIGNATUR _yf ,._,@} ;7/5::;:6? Car pod o 2f ob job‘fg_ﬁ?-‘ﬂﬁ

e

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




