FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 05, 2008 8:00 am

* ke
DOCUMENT # P01000057101 05-05-2008 90233 021 150.00
1. Entity Name
ALBDJS, INC.
Principal Place of Business Mailing Addrass
888 CRYSTAL LAKE DR 888 CRYSTAL LAKE DR o
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 .
S NN WA
Suite, Apt. #, alC. Suite, Apt. #, enc. 01072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
85-1110836 Not Applicable
Zie Country Zp Country 5. Certificate of Stetus Desired O $8.75 Aaditional
! Fee Required
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Reglstared Agent
Name
STUPARITZ, ALAND 5 Y O F———
~G00-E-ATLANHC-BLVE-SUHTETT gl Adgiregs (P.O. BoxNumber is Not Acceprable)
PG ETT ST AT T Doy

FOMPANQEBEACH FI 33060

Porphwe BéhclH  FL|™Focq

8. The above named enlity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flerida. [ am familiar with, and accept
tha cbligaticns of registered agent.

SIGNATURE _
Sigrature., lypad of orinl_eb name of regustered agent and litle of appliicatie, . (HOTE: Regigierad Agent signatire required when renstaing} DATE
FILE NOWIll FEE IS $150.00 . 9. Election Campaign Financing $5_0(} May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtaFaes
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD - [ Detete YITLE [ Change [ Addition
NAME BONOMO, ANTHONY NAME
STREET ADDRESS | 888 CRYSTRALLAKEDR ' STREET ADDRESS
CITY-5T-2IP POMPANO BEACH, FL '33064. . CITy-51-21P
TIME C O pelete TILE [ Change [ Aition
NAME Co NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITy-S1-2IP
TLE 07 Delete HILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-SI-21P Ciy-S1-7ip
L O pelete WILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IR LY -S1-2iP
TE [ oelete TIILE (O Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-S1-212
e ] oeletle TILE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-S1-21P

12. 1 hereby certify that the information supplied with this {iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or Jirector
of the corporation or the fegleiver or fustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bluck 11 if
changed, or on an att rit withjiin address, wilh all otherJike smpowered.

/ow- . g)wﬂo j’/'og

7 siglJRE AN TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE;

Daytwre Phone &




