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2006 FBR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2006 8:00 am
Secretary of State

DOCUMENT # P03000100252

1. Entity Name
ALGORA, INC.

4

02-17-2006 90075 014 ***150.00

Principal Place of Business

4209 LAKE AVENUE
WEST PALM BEACH, FL 33405

Mailing Address

4209 LAKE AVENUE
WEST PALM BEACH, FL 33405
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5. Certificate of Status Desired

]

04172006 = No Chg-P
4, FEI Numbar Applied For
51-0483509 Not Applicabla
$8.75 Additional

Fee Required

€. Name and Address of 0urr)a.nt Rt-aglsterod Agent .
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ACOSTA, JORGE E
4209 LAKE AVENUE
WEST PALM BEACH, FL 33405
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8. The above named entity submits this statement for the purpose of changing its registered office

the obligations of registered agent.

or registered agent, or both, in the State of Florida. | am familiar with, and accept

i

SIGNATURE

Signaturs, fyped or printed name of registered egent and tile if applicable’

{NOTE: Registersd Agent signature raquired when reinstating}

CATE

FILE NOW!! FEE IS $150.00
. After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

“$5.00 MayBe
Added to Fees |

10. &

OFFICERS AND DIRECTORS | 7

TI7LE P i

NAME

STREET ADDRESS

1. cmy-st-z0

ACOSTA, JORGE E
4209 LAKE AVENUE
WEST PALM BEACH, FL 33405

Ve
ACOSTA LUIS A

TITLE
NAME
STREET ADDRESS

GITY-ST-21P

WELLINGTON —EL

1208 *PRIMROSE LANE
33414

TImiE

NAME

STREET ADDRESS
CITY-§T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-§T-2P s
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NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter:119, Florida Statutes. | further cartity that the-information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, ustéag empovygrelrlj tohaxqcme this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

n address, with all ot!

changed, or on an attachment wit

SIGNATURE:

gmpowered.
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E oF $/8ING OFFICER OR DIRECTOR

Date Daytime Phone #




