2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P04000051204

1. Entity Name
ALBERTOQO INVESTMENTS, INC.

04-22-2005 90286 039 ***150.00

Principal Place of Business

4432 LAKETAHOECIR  -...c .0 -,
W PALM BEACH, FL 33409

Malling Address

4432 LAKE TAHOE CIR
W PALM BEACH, FL 33409

W

OO A AT

Apr 22,2005 8:00 am

2. Principal Place of Business 3, Mailing Address
Suite, Apt, #, elc. Suile, Apt. #, etc. 01052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Numbe Apprtied For
~] é‘/e?- 85'6 Mot Applicable
zp . Country Zip Country 5. Cerlificate of Status Desired I} $8‘75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ' - Name . e - e e e [

ALBERTO, FAUSTO
4432 LAKE TAHCE CIR
W PALM BEACH, FL 33409

Sirest Address (P,Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

(NOTE:

g Agent &g requirad whan re DATE

Signature, typed o prinzed nama of registorau agent anc e Il apphcable.

9, Election Campaign Financing

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [} Detata TIE [ Change [ Additien
NAME ALBERTO, FAUSTO NAME

STREET ADORESS | 4432 LAKE TAHOE CIR STREET ADDRESS

CITY-ST-2IP W PALM BEACH, FL 33409 CITY-ST-2IP

TITLE 7 Detets TIRLE [JChenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDHESS

CITY-ST-2IP CiTY-5T-2IP

TIME 7 Oelete TRE [ Chenge [T Addition
NAME HNAME

STREETADDRESS | . o o . . C - ) STEETADCRESS | . . - o e
CITY-ST-2IP CITY-ST-2IP

TIME 3 oelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

mE {J Delete MME [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZP CiTY -ST-2P

TITLE {0 Delete TE [ICrenge (] Addition
NAME HAME

STAEET ADDRESS STREET ADDAESS

CITY-$i-ZIP ChyY-s1-2IP

12. | hereby certify that the information supplied with this filing

e 5 { does not qualily for the
indicated on this repert or supplemental report is true an

accurate and that my sil

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: 7

7[—@,;_/57&@ ,4/6@;«‘/0

exemption Stated in Section 119.07

SS)(i}, Florida Statutes. [ further certify that the information
gnalure shall have the same legal @

S-/0 05

d ] | fect as if made under oath: that | am an officer ar directar
of the corporalion or the receiver or trustee ampowered to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f.

SIGNATURE ANR TYPED OR PRINTED NAME QF SHNING QFFICER QR O

IRECTOR Date Raytirs Fhore &

9542635223

:




