2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 06,2005 08:00 AM
DOCUMENT # P00000G318714 Secretary of State

1. Entity Name = :
ALBERNI FINANCIAL SERVICES, INC.

Principal Place of Businass _ - - - ., h:jélfiﬁg Ad.dress
4649 PONCE DE LEGN BLVD,, SUITE 404 _ 4649 PONCE DE LEON BLVD., SUITE 404
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

(AR NART G

02162005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N
65-1004652 Not Apolicable

o $8.75 addiional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registared Agent

ALBERNI|, PEDROL : i
4649 PONCE DE LEON BLVD., SUITE 404 DO NOT WRITE
CORAL GABLES, FL 33146 ) ; IN THIS SPACE

8. The above named entity subrrils this statemant for the purpose of changing its registered office of registered agent, or both, T the State of Florida, ! am familiar with, and accept
the chiigations of registered agent.

SIGNATURE — R — - —— — -
Signalura, typed or printed nama of reglsiered agant and titke if applicabla. “NOTE. Registered Agent signature required whan reinstadng) - ' DATE
9. Election Campalgn Finarcing $5.00 May Be
NO! EE IS .00 Ly
Aﬁ.rF Hify 1,‘36%5';-99 wi?|1l?2 $550.00 Trust Fund Contribution. O  Addedto Fees
10. _____OFFICERS AND DIRECTORS | o - o
TITLE DP : - N -
NAME ALBERNI, PEDRO L UQDBUHEQEBHI
STALEY ADDRESS | 4649 PONCE DE LEON BLVD., SUITE 404 ) 1:14,."1!35‘.!55_EDDBE__PU‘; 1
omv-S-2P | CORAL GABLES, FL 33146 L4 150,00
TITLE D = —= = . P— ;777?7 - e e [ ARV PP, &+ - . SR . .
NAME ALBERNI, JOSE G ’ ot

STREET £00RESS | 4649 PONCE DE LEON BLVD., SUITE 404
Cmv.Shap | CORAL GABLES, FL 33146

TME D
NAME CABALLERQ, NELSON .
STRHEET ADGRESS | 4649 PONCE DE LEQN BLVD., S8UITE 404

CiTy-ST-Zip CORAL GABLES_. F!f, 33148 _ N Do NOT WRITE

S IN THIS SPACE

HAME
STREET ADDRESS
CTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIFy-51.2IP

e
HAME
STREET ADCRESS ) .
€Ty T-2p {\

9

12. | hereby cartify that the informalidg supplied with tRisXiling does
indicatad on this report or supplegntal repafy
of the corporation or the recelver orgrustes
changed, o on an aftachment with aly addre:

SIGNATURE:

t qualify for the exemption stated in Section 1 19.07?3)(i)[f—‘!6;ida Statwtes. | further cerify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

‘}{i,of Zo5 L1772

5.
SIGNATURE AND TYPED OR PR(NTED NAME CF SIGN(NG OFFICER OR DIRECTOR - Date Daylima Phicne A

s - - 1



