e

. 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000122237 FLE D
1. Entity Name =
ALBA BIOSERVICES, INC. .
06 SEP 18 A1z L2
— , — Cecraay OF STATE
Principal Place of Business Mailing Address Suid &_;“. ‘.‘Q‘ T 10A
4956 SW 75 AVE 4955 SW 75 AVE S ULARAS §SFE, FLOR
MIAMI, FL 33155 MIAMI, FL 33155
S S NN N
Sule, Aot 4. ete. Suite. Aot 4, etc 09152006  Chg-P CR2EC34 (11/05)
City & State City & State 4. FE! Number Applied For
20-0349365 Not Applicable
ap Gountry Zip Courtry 5. Certificate of Status Desired | fese g?q l':?:ém“aj
- - —-——6.,~Name and Addressa of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
SATORRE, LESTER SR. /?ﬁ p£E AL
4955 SW 75 AVE Street Address (P.Q. Box Number is Nat Acceptable)

MIAMI, FL 33155

LIS S pIT AL
v A FL | %8°%° -y

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

/ P T T e ]
SIGNATURE P 70 g ‘|1 L B W I i B
‘Signature, typed or printed name of registered agent and tile if epplicable. {NOTE: Registeren Agent signaturs required when (afisling) —+ = = = & ==t UéA‘TE T
9. Election Campaign Financing $5_00 May Ba
Amended AR is $61.25 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS | _ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS INA 1
TIHE PD elele THLE ~ 2 e O change T Aadiion
HAME SATORRE, LESTER SR. HAME /T4 C £ /4 2 A CE
STREET ADDRESS | 4955 SW 75 AVE STREET ADDRESS | € @ 37 S8 ~
ov-STZF | MIAMI, FL 33155 CITY-§1-2P s lgerr S A 3273
TLE O3 pelete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-S1-zip
TITLE 1 pejese TILE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1p CITY-S7-2P
TITLE O Deete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-ST-2P
TRLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-1P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my parne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered. _3 oo
//./ 4

SIGNATURE: 4 299 760 R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

W F//9



