FILED
2007 FOR PROFIT CORPORATION May 08,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000017355 ’ PRl 05-08-2007 90010 007 ***150.00

1. Entity Name
ALBY SERVICES, INC.

Principal Place of Business Mailing Address &“ 1“% “ Q [x

4829 NW 183RD STREET 4829 NW 183RD STREET

MIAMI, FL 33055 MIAMI, FL 33055

T R PSS TR
Suite, Apt. #, etc. Suite, Apt. #. elc. 04032007 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-04439% Not Applicabla
Zip Country Zip Gounlry 5. Certificate of Status Desired O fg'lsqu:;"o"a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
GONZALEZ, OLGA
4829 NW 183RD STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33055

City FL { Zip Code

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

SIGNATURE
Signature, typed ¢r prinie@ name ol regrstered agent and utle f applicable {NOTE Hegisiered Agenl signature required when rpinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PT (7] Detete TITLE [ Change [ Addition
NAME GONZALEZ, OLGA HAME
STREET ADDRESS | 4829 NW 183RD STREET STREET ADDRESS
CITY-51-2P MIAMI, FL 33055 CITY-ST-21P
THLE VPS 7 Delete e f1change [ Addition
NAME REYES, GLORIA NAME
STREEF ADDRESS | 4829 NW 183RD STREET STREET ADDRESS
CIvy-SI-21P MIAMI, FL 33055 CITY-81-2p
MLE O Detete THLE [T change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-81-21p
TLE [T Delete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-S1-2IP
L [ Detete TiE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P GITY-§T-21P
TIILE {7 Deiete TILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5i-2IP

12. | heraby certify thal the infarmation supplied wilh this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes, | further certify that the information
indicated on this report or supptemental report is true and accurate and thal my signalura shail have the same legal etfec! as if made under oath; thal | am an oliicer or director
of the corporation of the raceiver or lrusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like smpowersd.

7

SONATURE: (1% ool oLofo]
/



