. FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNL;'m':AE NT # Po/dddddeﬂ 814 01-23-2006 90125 020 ***150.00
ALBERNI FINANCIAL SERVICES, INC.
Principai Place of Business hailing Aadress
46449 PONCE DE LEON BLVD., SUITE 404 4649 PONCE DE LECN BLVD,, SUITE 404
CORAL GABLES. FL 33146 CORAL GABLES, FL 33146
| |
F. Principal Place of Business 3. Mailing Address | I
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172006 Chg-'P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1004652 Not Applicable
Zp Qoumw Zip Country 5. Certificate of Status Desired (] $8.75 Additional
- Fee Required
| 6. Nam-, and Address of Current Registered Agent 7. Nama &nd Address of New Registerad Agant

Name

ALBERNI, PEDRO L
4649 PONCE DE LEON BLVD., SUITE 404 Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL | Zip Code

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

L

' - - -

SIGNATURE ) -
- Signalure. typed of printed name of registared agenl and tite if applicabie (NOTE. Ragisieraa Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be . -
After May 1, 2006 Fes will he $550.00 Trust Fund Contribution. [ - Added 1o Fees -. .-
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TITLE DP J oejete TTE (I Change [ addition
NAME ALBERNI, PEDRC L NAME
STREET ADDAESS | 4649 PONCE DE LEON BLVD., SUITE 404 STREET ADDRESS
CITY-51-217 CORAL GABLES, FL 33146 CITY-ST-2IP
TTLE o Nnemn e [Jchange  [J Addition
NAME ALBERNL, JOSE G NAME
STREET ADDRESS | 4649 PONCE DE LEON BLVD., SUITE 404 STREET ADDRESS
CITY-S1-219 CORAL GABLES, FL 33146 CITY-ST-ZiP
TILE s/ 0 po'ste TIMLE _ } {J Change [ Addition
NAME CABALLERO, NELSON NAME
STREET ADDRESS | 4648 PONCE DE LEON BLVD., SUITE 404 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITy.ST.ZiP
TIFLE : 7 pelete TILE {J Change (] Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-§T-2F
1ITLE 3 velete me 3 Change [ Addilion
| mame - . . . NAME .
| srrest aooress” - . - STREET ADDRESS ) ] - =
CITY-ST-2IP £ d - , . CIrY-si-zP - )
TnE T " O oelee - TilLe - [T change [ Addition”
NAME - - . - . NAME .
STREET 1D0RESS | - T Lo STREET ADDRESS . -
oTY-§1-2 ~ ’ CITY-57-2iP - - -

12, | hereby cenity that the
indicated on g report pplem
o the corporation or the recipver
changed, or on an attachmerk witl

SIGNATURE:

lied with this filing does not quality lor the exempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
takreport is true and accura2 and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ustee @ wered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
addresg with all other like empowered.

tflog 95$- blo2-72TL

SIGNATURE AND TYPED OR *INTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytime Phorg #




