2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 04, 2008 8:00 am

DOCUMENT # P04000052292 ecretary of State
1. Entity N
ALBION PROPERTIES, INC. 04-04-2008 90022 009 ***150.00
Principal Place of Business Mailing Address
C/0 KENNETH A, WENZEL, ESQ. /0 KENNETH A, WENZEL, ESQ. )
1807 N MILITARY TRL STE 200 1801 N MILITARY TRL STE 200 L
BOCA RATON, FL 33431 BOCA RATON, FL 33431 '
T e e RO R
Suite, Apt. 4, etc. Suite, Apl. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEI Number Applied For
98-0422660 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP -
1801 N MILITARY TRL STE 200 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL l Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered ofiice or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatwre, typed or prnled name ol regisiered agan and tite J apphcadie {NOTE: Aeg stered Agen: signale 160uired when rehstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1,.2008 Fee will be $550.00 Trust Fund Contributien. O Added o Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 pelete TITLE [JCrange  {_J Addition
NAME MELLOR, CHRISTOPHER NAME
STREET ADDRESS | RED OAKS RED QAKS HILLS ASHDON STREET ADDRESS
ClY-§1-21¢ SAFFRON WALDEN, ENGLAND, ¢h10 2ty CiTy-§1-21p
TITLE VPS O pelete TILE [ Change [ Addition
NAME MELLOR, JULIA NAME
STREET ADDRESS | RED OAKS RED OAKS HILL ASHDON STREET ADDRESS
CITy-§1-2IP SAFFRON WALDEN, ENGLAND, ¢b10 2ly CITY-ST-21P
TITLE [ Delete TITLE [ Grange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-51- 2P CITY-ST-2IP
TITLE T oelete TLE [3 Change [ Addilion
NAME NAME
SIREEY ADDRESS STREE] ADDRESS
CITY-$1-21P CHY-ST-2P
TITLE ] Delete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-$T-2P CITY-$T-2IF
TITLE o O Dalete TIHLE [ Crange [} Aadition
NAME . NAME
STREETADDRESS ™~~~ STREET ADDRESS
ciy-svap [T : - CiTY-ST-2IP

12,1 h'eféb’yr'c'erlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowegaq to execpif this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

-changed. er on-an anlachment with an address, with all pihey | mpowered.
m mrv{, 2h ” oo g

SIGNATURE: ¥
SISNATURE AND TYFEDQ OR PRIN“D N1ME OF SIGNING OFFICER OR DHRECTOR Date Dayume Phone £

N



