Y FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

| DOCUMENT # P01000066679 | 02-08-2008 90025 008 ***150.00
1. Enlity Name
ALBANESE-POPKIN HUGHES COVE, INC. li
Principal Place of Business Mailing Addrass
1200 S ROGERS CIRCLE 1200 S ROGERS CIRCLE
#11 #11
BOCA RATON, FL 33487 BOCA RATON, FL 33487
i ic. ite, Apt. #, etc.
Suite, Apt. #, e Suite, ApL. #, etc 01072008 Chg-P CR2E034 (12/06)
City & Stats Cily & Slate 4, FEI Number Applied For
65-1123610 Not Applicable
Zi Caurs i il o
P iy Zp Country 5. Cartificale ol Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of Now Registered Agent
Name
SANDBERG, DONNA M
D ’ Street Address (P.O. Box Number is Not Acceptable)
1200 S ROGERS CIRCLE, #11
BOCA RATON, FL 33487
City FL Zip Code
87 The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accapt
the shligations of registered agent.
SIGNATURE
fignatra. typed ar printerd nama of regstensd agent and title f applicatils INOTE' Reqgiswred Aganl signagure taquired whan remetating? DATE
FILE NOW!! FEE IS $150.00 / 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES 7O OFFICERS AMD DIRECTORS (N 11
TILE VPS T oelete TITLE O Crange [ Addition
NAME POPKIN, EDWARD D NAME x 4
SIREET ADDRESS | S TOWNCENTER ROAD SUITE B0 st acerss (SO 7 Ya-”ﬂ—'fb fload 14 50
TIY-SLaP | BOCARATON 33406 cvse | Boco Aadfoa) 3 3347y
TILE PTD O pelote TITLE O Change  [] Addition
NAME ALBANESE, LEONARD A NAME
SIREET ADDRESS | 1200 S. ROGERS CIRCLE #11 S IRLET ADDRESS
CITY - 5120 BOCA RATON, FL 33487 CITY-Sl-2IP
INE J Delete TIE [(Jchange [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHyY-si.zp GIFY-SI- 2P
e ] Detele YILE [ Chenge [T Addirion
HAME NAME
STREET ADDRESS S TREET ADDRESS
LTy -$1-2ip Chy-ST-7ip
TILE [ Delete HILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IF
I1LE [ pelate 1H1LE [ change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-St.zip CITY-S1-21P
12. | hergby ceriily that the information supplied with his filing does not guality for \he axernptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicaled on this report or supplamental repart ts true and accurale and that my signature shall have the same legal eflect as il made under calh, that | am an oflicer or girecior
of the corporation of the receiver o rustes empowerad o execute this repert as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changsad, or on an altachment with an a is. with alt other like empowarad
SIGNATURE: r Ay

SIGNATURE Al OR PRINTED NAME OF 5iGNING UFFICER OR DIRECTOR Daggtirnes Frcnse #




