2006 FOR PROFIT CORPORATION
. . 7" REINSTATEMENT

'DOCUMENT # P03000117175 FILED
1. Entity Name 2
ALBERTIN G. CORP.
060CT 16 PH 1:57
: . SECRL v o STATE
Principat Place of Business Maiiing Address il i Ef AN B | ATt
2435 SW 14 5T 2435 SW14 ST W -l%j}i%gﬁtq, t-LORIDA
MIAMI, FL 33145 MIAMI, FL 33145 7t INEOY S ol T
~cfa $py el PN o
U
N — T
99?2 w 39 PL | SOV, ,
Sure, Apt. #, efc. Suite, Apt. #, efc. D122006  REN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
HiALeAH  FL 20-0386856 Not Appicadic
2'93 Yo/ LII Country us zip Courtry 5. Certificate of StansDesied [ ?:gfm‘i‘gﬂm'
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agant

Name

GUERRA, ALBERTO
2435 SW 14 ST Street Address (P.O. Box Number is Nat Acceptable)

MIAMI, FL 33145

City FL IZipCode

8. The above named entity submits this stat
the obligations of registered agent.

nt for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
o printec e offegrstorad agent and trile § pplicatis. {MOTE: Rag: Agent 3 when " DATE
FILE NOWN! FEE IS $150.00 In accordance with s. 607.193(2){b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Detete TLE ClcChenge [ Addition
NAME GUERRA, ALBERTO NAE : LR .
STREET ADDRESS { 2435 SW 14 ST STREET AIRESS 1)
CITY-ST-ZP MIAMI, FLL 33145 CITY-ST-ZP T
TILE VP 3 Detete TILE [JChange [ Addition
NAME RODRIGUEZ, JESUS NAME
STREET ADDRESS | 2435 SW 14 ST STREET ADDRESS
CITY-ST-2IP MIAMI F1. 33143 7Y -§1-21F
TILE [ Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CIY-S1-2P
TITLE 3 Delete mE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
£TY-S1-2P GITY-S1-2P
TMLE O Detete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-S1-7P
TITLE ] Detete TmE [ Change  [J Addition
NAME RAME
STREFT HOORESS STREET ADORESS
CITY-ST-2IF l CITY-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flonida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Dot Duyiwne Phone #




