2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000029299

1. Enlity Namo

ALBA-REILLY INVESTMENTS, CORP.

Principal Placo of Busingss
7855 NW 12 ST

#210
MIAMI FL 33128

Mailing Address

7855 NW 12 8T
#210
MIAMI FIL 33126

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED
Apr 27,2007 08:00 AN
Secretary of State

IO AR

Suilg, Apt #, clc, Suile, Apl. #_ elc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4, FEI Number Appled For
-1 1
65-1009187 Nol Applicable
Zi Count Zi Countr
® i ® ountry 5. Ceriificate of Status Desired O $8.75 adanonal
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ALBA-REILLY, KEYLA
7855 NW 12 ST, #210 .
MIAMI FL 33126

Sireot Address (P.O. Box Number is Not Acceptabia}

City

Zip Code

FL

s

the abligations of registered agent.

SIGNATURE

- 8. The ahove named ontity submits this stalemnont for the purpose of changing ils registeréd Bffice or régistered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed of prnted nama of regisiared agenl and Lte r appkeablg,

(NOTE; Regustered Agent signolura requred when rainslating)

.

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee. Will- Be $550. 00
" Make Check Paya ble to Florida Department of State

DATE
9. Election Campaign Financing $5.00 mMay Be
Trust Fund Conlribution  []  Added to Fess

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D O peet TinE ] Change [ Addilion

NAME ALBA-REILLY, KEYLA NAME

SIET ADDREss | 7855 NW 12 8T #210 STRELT ADDI$S

env-sizp | MIAMIFL 33126 CITY-$1-7IP

TME [ Delete TIME [ change [ Addilion
* NAME NAME HOoDO0T3IE452

SIREET ADDRESS SIREET ADDRISS 15/ 1007-20079-002 150, 00

GITY-S$1-7p CIEY- 8171

TINE ] pefere TILE [ change  [J Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

LUY-r 2P - — e sl - - wiTY - 5T i - T - e -

TILE [ pelete BILE O change ] Adaulion

NAME NAME

STREET ADORESS SIREE ] ADDRESS

CITY-81-21P CITY-ST-71F

TILE ] Delete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREEY ADDRESS

CIfy-s1-21p CITY-S1-71P

HILL O Delete ME [ change ] Adeilion

NAME NAME

SIRCLT ADDRESS STREET ADDRESS

Y -51- 74f GITY - 8T- 2P

indicaled on this report or suppl
of the corporation or the reccivel

if changed, or on an al?ment

SIGNATURE

pss/with gl gifiar like empowered,

| ; 12. | hereby certify that the information suppliod with this fling does not qualify for Ihe exemplions contained in Section 119, Flonda Stalutes. | furlhar cerlify that the infermation
anlal reoorl is true and accurate and lhat my signature shall have the same tegal effect as if made under oath; that | am an officer or director
: Yo execule this repor as required by Chapler 607, Florida Statules; and that my nama appears in Block 10 or Block 11

smmnﬁz ARND TYPED OR PAUPED NAME OF SIGNING OFFICER OR

PIRECTOR

Date Dayuime Pharg ¥




